2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # 424982 ecretary of State

1. Enity Name 04-17-2003 90634 033 ***150.00
JACK MOTLEY KARATE STUDIOS, INC.

Principal Place of Business Mailing Address
6100-F FAIRFIELD DR. 6100-F FAIRFIELD DR.
PENSACOLA FL 32506 PENSACOQLA FL 32506
2. Principal Place of Business Mailing Address Hllm I‘"I ”l“ ||||| m|| ]l”l }|I| Ill“ MH |‘I|l Iml |||“ |l|“ l“‘
ack Mot e‘f
Suite, Apt. #, tc. Suite, Apt. #,ec. [} CHECK HERE IF MAKING CHANGES
‘211 jﬂl ceu)wA £4.
City & State i State 4. FEI Number Applied Far
%@) Sl‘cc,o ] |4, 59-1485627 Not Applicable
Zip Country Zip 'Country \ c i $8.75 Additional
3’% S;L) ES(:AML | ﬂ. 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTLEY' JACK T s T ST T e ‘“Street'Add‘réss(R'O; Box Number-is'Not-Acceptable}— - == - =~ - —s=f-—

8211 SPICEWOOD RD.
PENSACOLA FL 32526

City FL Zip Code

8. 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 obligaticns of registered agent.

SIGNATLIRE
Signatura, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signaturg raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
=T . 8. Election Campaign Financing $5.00 May Be
Aﬁgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 7 [ pelete TTE [JChange ] Addition S_

NAME MOTLEY, JACK =~ - NAME ' . g

stect aooress | RT 8, BOX 6768 STREET ADDRESS 3

CITY-$7-2IP PENSACOLA FL GITY-57-21P 2
o

TITLE VST [ Delete TTLE [ Change  [[] Addition g

NAME MOTLEY, LENORA NAME

STREET A0DRESS | RT 8, BOX 676B STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-8T-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP —— _ L CITY-8T-2IP L

TITLE O pelete me [ ¢hange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . § Cmy-sT-2PP

TITLE T Delete TITLE [J change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-S1-21P

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P - CiTY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporation or ihe receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGRZTAZAE HW@%,

SIGNATURE AND/PTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Data Daytima Phona #




