FILED
st:p 10, 2001 8:00 am
ecretary of State

09-10-2001 90046 008 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000065011

1. Entity Name

KYOTO SUSHI AND SAKE LOUNGE, INC.

Principal Place of Business Mailing Address
25 N.E. 2ND AVENUE SUNTE 208 25 N.E. 2ND AVENUE SUITE 208
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address ‘ ll'""l m II"I ’I"IIII”IIM IIM'I"I I"Il m” llll’ "II{ ’||| "Il
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650936138 Not Appicabia
Zip Country Zp Country 5. Cemﬁcate of Status Desired 0 $8 75 Additional
n - A e |t e s | e o . ~ _ Foe Required o

6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent

Name

v Streetﬁg(r%s(l’.o. oﬁluwaﬁﬁeﬁab@J%
BEAGH-£L-S0483 APT 205

“ 0NN But  FL|"32430

for the purpgge @¢f changing its registered office or registered agent, or both, in the State of Florida.

Yptlo

8. Thg above B tity submits ghis stateme
r b

SIGNATURE y £ A ff
natuf. typsd or printed name af registsred ﬁ\t and titls Papglicable. (NOTE: Registerad Agent signature reguired when reinstating)
; i {fve |/ FILE NOWm FEE IS $550.00
9, Ihls ;drporati?n is eligible to satisfy its Intdngible L] $550. 10, Eloction Campaion Financing $5'00 May Be
ax fiing requirement and elects 10 do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contricution O] Added to Fees
{See criteria on back) L~ Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ . [ Delete TITLE [ Change  [] Addition
NAvE PETERS, IRWIN NabE
STREET ADDRESS (159 W 53RD ST #208 STREET ADDRESS
omv-st-2P  |NEW YORK NY 16019 GITY-8T-21F
TLE VP [ petete TIILE [ Change [ Addition
NAME AGGLOFF, MICHAEL HAME
STREET ADDRESS 1230 SE MITZNER BLVD #307 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP ) .
e TR e e e e e - e - ‘Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE _ O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$7-2IP )
TITLE [ Delete TIMLE [ Change [ Acdition
NAME ’ NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP ' CITY-ST-2IP "

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wigepn address, with all ofher like ermpowgregp

SIGNATURE:

4. .
UJBFFICER OR DIRECTOR Date Daytime Phone #

A PORBL00

CR2E034 (5/01)

iy
ll

5
£




