i

20060 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P99000013782
1. Entity Name Jlll 05, 2000 8:00 am
" MIDORI JAPANESE RESTAURANT INC. Secretary of State
05-09-2000 90082 017 ***150.00
Principal Place of Business Mailing Address
B85 VANDERBILT BEACH ROAD 885 VANDERBILT BEACH ROAD
NAPLES FL 340108 NAPLES FL 341088710
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, stc. | DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4, FEI wmb;er — s s Applied For
59~ jo)e) “ é_‘:) é)é Not Applicabla
Zip Country R Country 5. Certific ateT of Status Dested (] g;.g?q Addiionl
B. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name t -
PR - = ——— i S Lo S — - - =

FL Zip Code

o
)
|

City
‘\e 3He X
8. The abova ramad entity submits this statement for the purpose ot' changing its ragis*red office or registerad agent. or bolh, in the State of Florida.

SIGNATURE |

KIM, SUNG W | . Street Address {P.0. Box Numbeér is Not Acceptable)
_ WZ_@Z{MK\D&L | ]
NABLES B34 H0——~-

Signanre, lypad of pontad nama of regisiered agent and Lty if applicabls. {NOTE. Ragiciamd Agent xignatuns required when renstatng) ‘ DATE
8. This corporation is efigiblo 10 satisly ils Intangible FILE NOW!I! FEE IS $150.00 :
10. Election Campaign Flnancin

Tax filing requirement and elsets to do 5. - After MAY 1, 2000 Fee will ba $550.00 . = st Fund C;trg,wm ° O fdsde?,o mh:‘:?esae

{Seo criteria on backy () Make Chock Payable to Department of State !
11. QOFFRICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
e DP i OJchange [ Addition
NANE KM, SUNG W ) e
sTReet anoRess | A TEUTHRTLE-CREEK-$640 : 2t} 1SIREET ADDRESS k
ciry-sT-2I TARLES- A =71l . ~51-IP |
FILE o~ M . y [Beteto TE ! []Change [ Addition
NAME ‘ NAME l
STREET ADDAESS STREET ADDRESS |
CITY-ST-21P GITY-ST-2P |
TmE [ peleto e i [ Change [ Addition
NAME NAME l
STREET ADDRESS , - - - - STREETADDRESS. -, wrms = =m0 RS
CITY-ST-2P : T Ciy-ST-7P [ i

- o A —— e o M| e mm e oo =[] Changs: (7] Adaition.

NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2P
TIME 7 Delete HTLE [ Change [ Addition
NANE HAME |
STREET ADORESS STREET ADDRESS ‘
CiTY-5T-2IP CTY-ST-2P
TILE 1 petete TLE | [ change [ Addition
NAME NAME f
STREET ADORESS . J STREET ADDRESS !
CiTY-5T-21P oTY-§1-2P [

13. | hareby certify that the information supplied with this filing does nat quality for the xemption stated in Saction 119.07 3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true angkamqurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of tha corporation of the receivar or frustee empowerad t exahyite this raport as required by Chapter 607. Florida Statutes; and that my nama appears in Block 11 or Block 12it
changed, or on an attachment with.an address, with all dther lik,empowered.

SIGNATURE:

ANG OFFICER O TRREC TR
RN

UIRED | cel/_&/fzm el el

r

CR2E034 {9/99)



