FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000058739 Secretary of State
1. Entity Name 01-08-2003 90057 017 ***150.00
DRAGONFLY SUSHI & SAKE COMPANY, INC.
Principal Place of Business Mailing Address
UNION ST STATION 201 SE 2ND AVE.. #103 h
201 SE 2ND AVE.. #103 GAINESVILLE FL 32601 o
B ARG R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For

59—3624957 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | ?8'75 Additional
— .- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEUNG, HIROFUMI P.M.
1534 NW 54TH DRIVE

GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOWi!! FEE IS $150.00 . .
8. Election Campaign Fi
& Aflriiay 2000 Foe wil be $55000 et om0 o $5.00 eree
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addition
NAME LEUNG, HIROFUMI P.M. NAME
streer anoress | 1534 NW 54TH DR STREET ADDRESS
crv-s-2p | GAINESVILLE FL 32605 CITY-$7-IP
TITLE ED O Delete TMLE (] Change [ Addition
NAME KIM, SONG Y NAME
streeT ADDRESS | 201 SE 2ND AVE #103 STREET ADDRESS
cv-st-2F | GAINESVILLE FL 32601 CHY-ST-2P
TITLE : - {7 Delete me T | T [ Change [ Addgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE (] Deleta TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herehy certify that the information suppiied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or jrustee empowerea-tq execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwithyan addres# with A B Iike mdcowered,

/o ‘
SIGNATURE: WAy GARESD ;/5/ hz  252.3F 2335°

Date Daytime'Phone #

CR2E034 (10/02)




