2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2002 8:00 am

oM N

ot

DOCUR P94000048833 Secretary of State
AMERICAN KARATE STUDIOS, INC. 02-07-2002 90176 004 ***150.00
Principal Place of Business Mailing Address
4500 SHANNON LAKES WEST. #7&8. 4500 SHANNON LAKES WEST. #748
TALLAH.ASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address “"H"I “I m“m“ II"I "’” "N "m I'"l ml' ‘Il"m" ”“ IIII
"Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3251810 Not Applicabie
ap Country Zip Sounty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JACK-MORRIS— - “Street AdUress (P.O7BoxX Nimber is’Not Accaptania) Sn— i
4500 SHANNON LAKES BLVD. SU]TE z#e
TALLAHSSEE FL 32308
City FL Zip Code
8. The above na{eyﬂmm/&f(stat se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE TJack L. mareis J-7 3-02
Signal?ﬂypeﬂbﬂ;ﬂmﬂd name of registersd agent and title if applicable. {NOTE: Registered Agent signalum: required when reinstating) DATE
9. Thi fion is eligible to satisfy ts Intanglb) FILE NOW!!! FEE IS $150.00
. Tporafion is eligible to satisfy its Intangible 14 N . ) ' .
L 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects 10 do s¢. . After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(SeeCriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIBECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D/P [ Detete me : [ change [ Addition
NAME MORRIS, JACK L HAME
STREET ADORESS | 1413 PINECREST OR STREET ADDRESS
om-st-2¢ | TALLAHASSEE FL 32301 ov-sT-2p
TITLE T O beiete TITLE [J change ] addition
NAME MORRIS, LINDA § NAME
STREET ADDAESS | 1113 PINECREST DR STREET ADDRESS
orv-sm-2¢ | TALLAHASSEE FL 32301 cirY-sT-2p
TITLE [ pelete TITLE [ Change  [] Addition
SNAMET—T —f e e e - * NAME—— ———1—— : 8 —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e [ Delete TITLE [ change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-5T-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

13. | hereby certify that the infogeation sipplied withdkt

fing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
qte-=hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

[71302.  §30-§93-5¢Y2S

Date Daytime Phone #

CR2E034 (9/01)



