2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9900006501 1 Secretary of State

1. Entity Mame

KYOTO SUSHI AND SAKE LOUNGE, INC. 03-07-2002 90229 041 ***150.00
Principal Place of Business Mailing Address

25 N.E. 2ND AVENUE SUITE 208 25 N.E. 2ND AVENUE SUITE 208

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

AT

Mar 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0936138 Not Applicable

Zip Country Zip N Country 5. Certificate of Status Desired O 58'75 A_dditional

- Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N - Namé —— o= =T —— =2 =2 & FTT= -

AGELOFF' MICHAEL Street Address (P.O. Box Number is Not Acceptable}
1000 VIA LUGANO CIRC
APT 205 .
BOYNTON BEACH FL 33436 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstaling} DATE
9. 1h|sf.c|9rporal|c?n is ehlglblg u:lx sa;tls;fycljts ntangible FILE NOW!i! FEE IS. $b150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition
o PETERS, IRWIN NAME
STREET#DORESS | 159 W 53RD ST #208 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-S57-2IP
e VP O] oelete TLE CJchange  [J Addition
L7
Nave AGGLOFF, MICHAEL Nave
STREET ADDRESS | 230 SE MITZNER BLVD  #307 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33432 CITY-§T-21P
TITLE [ Delete TIME [ Change [ Addition
NAME ... - - L i T w T e e I T D wiemns TR AY D T - NAME < =~ O T T C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete - N TmE [Jchange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), Flerida 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 officer or director
of the corporalion or the recgiver or trustee empowgszd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a t yfith anAacddregd, with pll other like ggnpowered.

SIGNATURE: LOMIEACL. AGe(aErs )/:ﬁﬂ/ (Ll 330 2238

/ SIGNATURE AND TYRED OR PRIGTEJ) NAM7’/0’F f:amna OFFICER OR DIRECTOR Dayiima Phona #

Radi® ) A1

A'rf

CR2E034 {9/01)



