3

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entjly Name

{

P

DOCUMENT # P99000058739
DH';;AGONFLY SUSHI & SAKE COMPANY, INC.

Prim}ipa\ Place of Business

UNION ST STATION
201 'SE 2ND AVE.. #103
GAINESVILLE FL 32601

Mailing Address

P O BOX 15166
GAINESVILLE FL 32604

2. Principal Place of Business

!

3. Mailing Adqress

200 == 2 fve

Efuite, Apt, #, elc.

Suite, Apt. #, etc.

(03

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90025 037 ***150.00

UUUOJ“hq

U

DO NCT WRITE IN THIS SPACE

INIAE

I3

”_—(E'ity & State é::ai Stau?e S\(( .\: (_ 4. FE| Number 59-3624957 Qz:):idp ::s;ble
e Country gZE_ 6 o l CEIg‘: A 5. Certificate of Status Desired 0 ?S;gesq ngé’ic’"al
- 6. Namé and Address of Current Regislered Agent B o - 7. Name and Address of New Registered Agent
R Name
ﬂg‘g"":—lﬂ%ﬁéﬁ ;.DM.#124 - | Street Address (P.0. Box Number is Not Acceptable) ~—— -~ ~—
GAINESVILLE FL 32608
City Zip Code

rpose of chingirg its registered office or registered agent, or both, in the State of FIor7
32/0/
TTE )

, lypegf O printed name offfegisterad agent and-thle i applicable. \ ‘-l (NCTE: Pfgislered Agent signature requirsd when reinstating)

s
7

TN b

9. TIMs corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(i':}ee criteria on back) ]

FILE NOW 1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

T Ll

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,/ QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e/ P O Delete e [Jchange [ Addition
HAMEE LEUNG, HIROFUMI P.M. HAME
sTREET ADDRESS | 4440 SW ARCHER RD., #124 STREET ACDRESS
onvsT7P | GAINESVILLE FL 32608 ov-s7-2¢
e \ ED O Delete e Clchange [ Addition
NAME ¢ KIM, SONG Y NAME
STREET{ADDRESS | 4440 SW ARCHER RD., #124 STREET ADDRESS
orv-s]-2P | GAINESVILLE FL 32608 oy-1-2p
— e e e ~] petate~— — =TT e | = e - e~ = [).Change___ [T] Addition
NAME - NAME
STREET) ADDRESS STREET ADDRESS
cmf-(ST-ZIP GITY-S7-2IP
e [ Deleta TITLE [JChange  [] Addition
NAM NAME
STREEF ADDRESS STREET ADDRESS
ciry-g1-2P CTY-ST-2IP
TiILE E O pelste TMLE [0 Change [ Addition
NAME ¢ NAME
STREET! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

indicated on thi [aeemag supplemental
of the corporatipfi or the re

13! | hereby certify that the information supplied with this filing does no
tport is true and accuratg and Yat my signature shall ha
eiver cytrusibe empowered to execu
+ changed, or gfffan attachmnt wigh an gddress, with er likefempowefed,

this refyort as required

)

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
Chagher 607, Florida Statutes; and that my'name appears in Block 11 or Block 12 if

N .
D 27(~ 3359

7/20/01
r /

Daytime Phone # /

7

0470578

CR2E034 (10/00)



