2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089928

1. Entity Nama

CHU'S SUSH!, INC.

i g

Principal Place of Business
2842 WOODRUFF DRIVE

Mailing Address
539 N. MILLS AVE

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90057 049 ***150.00

ORLANDO FL 32837 ORLANDO FL 32803 @ L SoUl
QPUL absDrure Dewe
Sufte, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 36002 Applied For
0 M*D()/ ‘: -~ 5% 46 Not Applicable
b Couriry P 3-) y 3 ;7 Country 5, Certificate of Status Desired [ ?g'ggn’:?:éﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOKITCHING. .. — - e — e
- - a Streat Address (P.O. Box NUmDer is NoLAcceplable)
2842 WOODRUFF DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATUHE\/
f %{\atura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
) N e ’ "
 Taring eurementana ocs 0 dase | ARerMAY 1 2001 Foo il po$5B000 | > ECIonCampdin Fanng _ §5.00 vy 5o
ax filing req o 50. er s ee will be . Trust Fund Contribution. Added 1o Fees

{See criteria on back)

X

Make Check Payable to Department of State

11, QFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TILE (] change [ Addition
NAME LO, KIT CHING NAME

sTReeT ADDRESS | 2842 WOODRUFF DRIVE STREET ADDRESS

CITY-ST-217 ORLANDO FL 32837 CITY-ST-2IP

TImE ] Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O elete TITLE [ Change [ Addition
NAME NAME '
_STREET ADDRESS . e ) STREET ADDRESS

CITY-ST-2IP te T I_c-\rvf-s;r-zw

TITLE [ pelete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-51-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE 1 Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07¢3)(i), Florida Statittes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an atiachment witfian

dress, with all other like empowered.

KiT agoae Lo

A=l =Dy}

o 7- 953::?- Ter s

SIGNATUFIE:\//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
szmff

Dats Daytme Phone

#

oA

CR2E034 (10/00)



