' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # J57177 Secretary of State
1. Entity Name 01-10-2003 90212 023 ***150.00
STEVE'S HOUSE OF KARATE, INC.
Principal Place of Business Mailing Address
10016 GRIFFIN RD 10016 GRIFFIN RD
COOPER CITY FL 33328 ' COOPER CITY Fl 33328
- ’ IR CRAA VAR AR I
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2778419 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M 53'75 A_dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL’*STEVEN Street Address (P.O. Bo;c Nl_Jm?)er is Not Acceptable) T
10016 GRIFFIN RD
COOPER CITY FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE |
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE ‘
FILE NOWI! FEE 1S $150.00 ‘ N )
9. Election Campaign Financ
After May 1, 2003 Fee _,W,Li“,lfe} $5§9 00 e Tr?l:tl.!?trjnd Copr1tlrigbutiJC>n e O fi.gqol\;aezf © 1
Make Check Payable‘to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete e . [ Change ] Addition | &
NAME ROSENTHAL, STEVEN NAME S
staeeT anchess | 19075 W. DIXIE HWY STREET ADDRESS 3
CITY-ST-2IP N. MIAM! BEACH FL CITY-5T-2iP g
o
TITLE [ Celete TIILE [ change  [J Addition 5 *
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-ZP I
TLE [ Delete TITLE [Jchange [ Addition }
NAME NAME 1
STREET ADDRESS ] T STREET ADDRESS ~
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [J elete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2P CITY - ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: 1 / Y, /03 ( 7504) §>8O~—’7’10‘{




