FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H43896 z Secretary of State
1. Entity Name 05-23-2003 90147 041 ***550.00
WORLD MARTIAL ARTS FEDERATION, INC.
Principal Place of Business Mailing Address
2136 E EDGEWOOD OR 2136 E EDGEWOQD DR
LAKELAND FL 33803 LAKELAND FL 33808
2. Principal Place of Business 3. Mailing Address Illllml“”“" “"H |IN|'|”| |l“ |‘|" I||u m" I’lll Illll |||" ]Il‘
Suite, Apt. #, etc. Sulte, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
582520330 Not Applicable
Zp Couniry ap Countey 5. Certificate of Status Desired O $8.75 Additional
i - Rt L - .- . - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o? New Registered Agent
‘ Name
CHOESUNT = :
. Street Address (P.C. Box Number is Not Acceptable)
2136 E EDGEWOQOD DRIVE
| 4 '
LAKELAND FL 33803_:‘ A City FL [ #rCoce

‘8. The fbove named enlilf@quits 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
lhe obligations of registered agent.

£ -
Al §|GNATUHE

- Signature, typed or_f.mnted name of registered agent and litle il applicabla {NOTE: Registerad Agent signalure raquired when reinstating) DATE

R T p
Lo Aﬂ::'fﬁ;‘?\fzv{:;; J;EeE‘:'ﬁiffgsgg 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees
+ Make Check Payable to Fi6rlda Department of State
'5:10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PS ‘ [ Detete TITLE (3 Change [ Addition
NAME CHOE, 8.1.7 NAME
streer aooress | 928 LK HOLLINGSWROTH STREET ADORESS
CITY-5T-2P LAKELAND FL CITY-ST-21P
TITLE [ pelete TITLE [dcharge 7] Addition
NAME - A N NAME
STREET ADDRESS STREET ADDRESS
ovestze N i CITY-5T-2P
THTLE O Detete TIE - B " [Ochange ([ Addition
NAME E
STREET ADORESS STREET ADDRESS |
CITY-S5T-ZIF CITY-ST-21P
TITLE : 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP oY -51-7
TITLE O pelete TITLE {7 Changa [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE L] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CHTY-ST-2P

12. | hereby certify thatthe information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with a addigsmke empowered.
SIGNATURE: SHCS?& B EEQISZEDT. CrhE 5- Z/—oa 83 b0l

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phong #

AV 28/2080

CR2E034 (10/02)



