FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H43896 Y

1. Entity Name

WORLD MARTIAL ARTS FEDERATION, INC.

~ May 2

2,2001 8:00 am

Secretary of State

05-22-2001 90049 018 ***150.00

Princlpal Place of Businass Mailing Address
2136 E EDGEWOCD DR 2138 € EDGEWOOD DR
LAKELAND FL 33803 LAKELAND FL 33803 f7f7o ag/:g
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPAEE
t
City & State City & State 4. FEl Mumber Applisd For
59-252&30 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
8. Certificata of Status Dasired a Fee Required
8, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agant
Name
- :.:‘---_—-— T - T e S et T . ey g e . = 2 TE P - — - T At et ~ -
CHOE SUN T . Straet Address (P.C. Box Mumber is Not Acceptable)
2136 E EDGEWOOD DRIVE o . e e o
'
LAKELAND FL 33803 City FL Zip Code
8, The above named enlity submits this statement for the purposa of changing its registared office or ragistered agent, or both, in the Slate of Florida,
SIGNATURE , : :
Signanae, lypad of printed name of regisiorad sgem Bnd Tile if 200kcabls. {NOTE: Registerad Agerit signature réquired whan rensaing) DATE
8. This corporation is eligibie (o satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 My Bo
Tax fillng requirement and slects 10 do sa. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. (| Added to Fess
—tSwacritsriaonback)____ [7 |  Make Check Payable to DepartmentofState_ | T
11. — QFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PS O oelets TILE O change [ Adciltion
i | CHOE, ST. nae
STREETADDRESS | 28 LK HOLLINGSWROTH STREET ADORESS
QTY-ST-21P LAKMD FL . GITY-5T-21P
e [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-20P R
dome o o~ - - . . .. ODter _ _gMmE. _ 1. ... P —— e [:_]_E_ranm 3 Addition -
NAME ' - NAME
STREET ADDRESS STAEET ADDRESS
CiTY- ST 2P cImY-51.2P
TME O Deteta THLE [ Crange [ Addifion
NAME NAME
STREET ADBRESS : . STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
TILE ‘ {1 pelete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-1P
TRE ' O3 Dere e Clcrame [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2P

changed, or on an attachment with an address, with all othgr like empowered.
o Ll
SIGNATURE:

13. | hereby certity thal the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this repon or supplamenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee smpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WIGMATUAR ANG TYPED OR PRINTED NAME OF OFMICER OB

tp-r0-0/ @‘J)ééf' L2742 4

Pheng #

|

CR2E034 (10/00)

Sul) T CHoE



