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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALOHA TERIYAKI, INC.

DOCUMENT # P99000076140

FLED
00 Jun 16 PM 2: 3

Principal Place of Business

1221 EAST ROBINSON STREET
ORLANDQ Ft. 32001

Mailing Address

1221 EAST ROBINSCN STREET
ORLANDO FL 32801-2115

SECRETARY OF STATE
TACLAHASSEE FLORIDA

2. Principal Place of Auysinesg

bt Wymere Rl

3. Mailing Address

bbb Wymere Roacl

RO R ERAR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Num | jApplied For
{\ﬂ ter“ J l‘-\L FL Whinter ec\f FL ﬁ 3 5’:} 4 4 ‘bq | |Mot Appiicabie
o Coumr Zip Country, . 8.75 Additional
32 ?gq U-S 37 % "2‘1 Us A 5. Certificate of Status Desired | ?ee Fle_quire;iuona

6. Name and Address of Current Registered Agent

X 7. Name and Address of New Registered Agent

v Wlyung  faik  CPH

Tax filing requirernent and elects 10 do so.

T After MAY 1, 2000 Fee will be $550.00 -

Trust Fund Contribution.

FONG'.DAVID Street Address {PO BoxHupnber is Not ﬁeplable)

1221 EAST ROBINSON STREET s L oe

ORLANDO FL 32601 Sudi /23

i gy, Zplage
“ wintr tarf FL [%2°8% vg
8. The above named entity submits this statermnent f urpose of changing its registered office or registered agent, or both, in the State of Florida.
%’ Ze N Y/t /oo
SIGNATURE & i
Signature, wmwwnnlﬂmarwistevat and litte |f applicable. {NGTE: Registered Aganl signature required when reinstating) DATE

9. This corporation is eiigible to satisty its Intangible _FILE NOW{!! FEE IS $150.00 . 10, Election Campaign Financing $5.00 May Be

Added to Fees

w

(See criteria on back) O " Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P K Deiete TITE P KEST DEr T MCMN;@. R Aditian
e KIM, MAN YOUNG N Churm, C 0377
staeer aboress | 410 SONGBIRD WAY STREET ADDRESS 73 &) Y @/ P
CIFY-5T-2P APOPKA FL 32712 Ciry-s1-2iP jg )9 ~ s 1
TITLE ol 73 Oelete TMLE E@\ " ’ Change (3R] Addition
RV
:IA:;T ADDRESS LY (\' i o ::nhiitwnnsss H 2 (7 /{J I«J
FOR NS EE - S . b
orestze |- 3.;(—*—,_,’,_ h ,\‘)‘3 e L CITY-5T-2P yr &?y Der d ﬁ'y /4749}54 A 322
P o N e . 4
TILE [ oelete F TITLE ‘/iCC _— PRES/DM [J Change DX Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS YPU 07 7. Shirt
CITY-5T-2P CITY-57-2P j _Crown M{_m) Crert
L O ekt me FITESTIITIRE T -5"/ 777 Do O Add‘nion
NAMTA NAME
STREET ADDRESS STREET ADDRESS 4l:":"% ‘j b.‘ u! ___U F{ﬁ_mﬂ 1[_'|
€Y ST-2P orvestze [ maw C kst
e 1 oelete Bt Olchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CATY-5T-2P .
TILE O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the m;on
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 office

of the corporation or the receiver or trustee empowerss 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 with an agdress, other liker empowere:
SIGNATURE: Y £/slfo0 f—/2—s0
- Dae Divyorme Prone #

F {SNNATUHE ANDTYP‘E'D OR PﬁlNTEB HAMEOF S




