2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NU SUSHI, INC,

S42493

Principal Place of Business
1312 N UNIVERSITY DR

CORAL SPRINGS FL 33071-6623

Mailfng Address
1312 N UNIVERSITY DR
CORAL SPRINGS FL 330716623

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90511 001 ***150.00

us

AR TR ERTR MR

2. Principal Place of Business 3. Maifing Address

Suite, Apt, #, etc, Sufte, Apt. #, etg.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
650254305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T s foMame - -~ . B
AZUMA, YUJI '
u Streat Address (F.0. Box Number is Not Acceptable}
11720 NW 2ND DR
COURAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits 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 chiigations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Regislerad Agent signature raquired when reinstating)} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE DP O pelete TMLE [ change [ Addition
NAME AZUMA, YUJI NAME

street aoceess | 1312 N UNIVERSITY DR STREET ADDRESS

civ-st-zp - | CORAL SPRINGS FL CITY- §T-2P

TITLE D 1 Delete TITLE [JChange  [] Addition
NAME AZUMA, EMIKO RAME

sTreeT aDDRESS { 1312 N UNIVERSITY DR STREET ADDAESS

orv-st-2° | CORAL SPRINGS FL CiTY-ST-ZIP

TITLE D O Delete TITLE [ Change [ Addition
NAME SHIMOURA, SHINICHI NAME

sTreeT ADDRESS | 1312-N UNIVERSITY-DR - e e w o mem e[ STREETADDRESS | S E el L

CITY-57-2IP CORAL SPRINGS FL CiTY-ST-2IP

TITLE 7 gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE {J change (7 Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iF CITY-$T-2IP

e [ petet TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS Z4: ‘

CTY-57-2IP i ] Bk R

12. | hereby certify thiat the information supplied with this fiing doas not quality 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 trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar d\rector
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 10 or Block 11
changed, or on an a chrment wi address, with aff olner like empowered.
iI" w0

SIGNATURE{X )| S0 ZEQUEHRDYer Azuma ‘k//‘f@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFl o DIRECTOR Date

Daytime Phene #

& §loen

nY

CR2ZEQ34 (10/02)



