2002 UNIFORM BUSINESS REPORT (UBR) FILED

P ENT # 725985 Secretary of State

CUONG NHU ORIENTAL MARTIAL ARTS ASSOCIATION,INC. 05-28-2002 91706 025 ****70.00

Principal Place of. Business Mailing Address
v by
chomaa 4 LTk CNOMAA
3705 LEEWQQD LANE 3705 LEEWOOD LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 322t7

us _ us
T o™ ARV

Suite, Apt. #, €lC, ite, Apl. #, elG. . DG NOT WRITE IN THIS SPACE
5%11( S Leewnnd Ln ?)'IOS Leewnad Un, |
ity & State . ity & State 4. FEI Number Applied For
_s)gycjssmv e FL Jockeoralle, EL “ NOT APPLICABLE e
unt

. 2(5 Countfy Zig " . $8.75 Additional
. &' g Q, 5. Certificate of Status Desired X Pee Roquired
ez ___Q_- M_ZName and Ald'éﬁ(:urrent RegI:éred Ac:.g;l‘;j TS e [ 22T s mo = 7-Name énd-Address of New Reglstered Agent” — -
N -
™ Jessica A, 13runa

BRUNO, JESS'CA A Street Address (P.O. Box Number is Not Acceplable)
3705 LEEWOOD LN. .
JACKSONVILLE FL 32217 3705 Leewrnd Ln.

City < Zip Lo

Jack sonville FL | 352017 |

8. The apove named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/l.’.aj T

Signaturefdyped or p‘rjlsd nama of registered agent ’aq title if licable. (NOTE: Registerad Agent signature requirad when reinstating)
Coron : LAV

SIGNATURE

! . 9. Election Campaign Financing .00 May Be Make Check Pavable to
F!L Now' FEE IS $B? '25 Trust Fund Contribution, D fdsded fo Faeye’s Department ofystate

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD mem& T PD DChange  §izuddition
NAME FIRST, ROBERT NAME Thy Nao o
saeer aooress 11905 BROOKS AVENUE STREET ADDRESS '75 (p Ph‘h 2 HW 5’”.}.& QD l
arv-si-2p - \RALEIGH NC 27607 CITY-3T-2p Vip Al
TITLE D O Delete e ) Change  [] Addition
NAME FARBER, KIRK HAME
sTReeT Aporess (331 10 STREET STREET ADORESS
crv-st-20 - JATLANTIC BEACH FL 32233 CITY-ST-2IP
i e T T T e M Dt O e e e s memmms s 5} Change = [5]-Addition=
NAME CAMPEAL, BILL NAME
stReev aocress 19851 CARISSA RD STREET ADDRESS
cv-st-zP - |BOYNTON 8EACH FL 33436 CITY-ST-2IP
TILE [T Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-ST-7i2

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report js 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 the raceiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 If

changed, or on an attachment with ddress with all other like empowered.
JRE RESE4ESE D Neo 5/1 7/0& (é?o«-ﬂzgh 7941
T mmﬂ'ﬁnnall

INFED NAME OF SIGNING OFFICER OR DIRECTOR Date N

2,

SIGNATURE: 2%

SIGNATURE

Ty

May 28, 2002 8:00 am|

CR2E037 (9/01)




