FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # P00000073324 ecretary of State
1. Entity Name 04-03-2003 90161 023 ***150.00
KARATE AMERICA, INC.
Principai Place of Business Maiiing Address
4317 N. PINE ISLAND RD. 4317 N. PINE I3LAND RD.
SUNRISE FL 33351 "SUNRISE FL 33351 ]
I — N EATRE SRR
Suite, Apt. #, etc. Suile, Apt. #, efc. KCHECK HERE [F-; MAKING CHANGES.
City & State City & State 4. FE} Number Applied For
65.1046867 Not Applicable
Zip Couniry  Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
_6.. Name and Address of Current Registered Agent T Name and Addrass of New Regislered Agent
’ Name -- ' -B"’" > = R——
EXUM, JOHN ny _Bravn
! Street Address (P.O. Bax Number is Not Acceptable)
4317 N. PINE ISLAND RD.
SUNRISE FL 33351 4¥2)1 N Pira Tsland Ad
Cit — Zip Cod
. Wunrise FL | “$3%¢/

B. 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 oblwgatlons of registered agent.

‘ S[GNA\'TURE E“—ﬁ—— TV\\J EFGLUY\ : 3/3 1/03 .

Slgnalurs typed or Wéma of raglstersd agent and title if applicable (NOTE: Radsterau Agent signature raquired when reinstating} Dae

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin

Atter May 1, 2003 Feo will be $550.00 Trust Fund C:nlr?bulion, ° 0O i%tg!qohilaeif °
. Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D Meme TITLE [JChange [ Addition
NAME EXUM, JOHN NAME
staeer anoress (4317 N. PINE ISLAND RD. STREET ADDRESS
orv-st-zr [SUNRISE FL 33351 CITY-§T-21P
TTLE D 3 Delete TITLE [J Change [ Addition
NAME BRAUN, TONY NAME
saeer ADDAESS (4317 N. PINE ISLAND RD. STREET ADDRESS
arv-st-2r - |SUNRISE FL 33351 CITY-ST-2P
THLE |- et emem e e o awn W Delee, . gEME. (. o [J Change [ Adaition
NAME NAME - —— . )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Deleta TITLE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' . CITY-ST-2P
e [ Delet TITLE (JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIME [ Detete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report 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 corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachment with an address, with all other like empowered.

SIGNATURE: f&%ﬁﬁ@u FrERy Braun 3/2‘%3 PSY-S72-7970

SIGNATURE A 2] OHﬁIINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

P L LU

nvy

- CR2E034 (10/02)



