FILED

# o FOR PROFIT CORPORATION Jun 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  Lo1000017561 06-02-2003 90083 028 ***150.00
1. Entity Name
KARATE 2000 LLC
EANETTES
2. Principal Place of Business 3. Mailing Address
1228 ROYAL PALM BEACH BLVD
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
ROYAL PALM BEACH, FL 223835842 Not Applicable
Zip Country Zip , Country . . $8.75 iti
33411 5. Certificate of Status Desied [ | pou R::lﬂ:‘;"a'

7. Name and Address of Current Registered Agent B
{ Name
WILLIAM WRIGHT i
: Street Address (P.O. Box Number is Not Acceptable)
11228 ROYAL PALM BEACH BLVD

City F L Zip Code
] ROYAL PALM BEACH 33411

/./’0’ .033

and title if applicable. (NOTE Reglstered Aosn‘l signature raquired when remsta@g) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution; ] AddedtoFees

‘Make:Check Payable to Florida Departmentof State| - °- -

10. OFFICERS AND DlRECTORS 1.
TITLE PVPTS ]
NAME WILLIAM WRIGHT il
STREET ADDRESS |1228 ROYAL PALM BEACH BLVD
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE ' ™
NAME
STREET ADDRESS

- CITY-ST-ZIP :
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information suppiied with this fi fling do&e not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further

ceriify that the infortation indicated on this report or supplemental report is true and accurate and that my signatiire 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 execute this report as required by

Chapter 607, Florida Statutes; and that my namje appears in Block 10 or on an attachment with an address, with all other like empowered.

smmnum..w 755 PRESIDENT é S O3  s61.383.5026

SIGNATURE AND TYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




