2001 UNIFORM BUSINESS REPORT (UBR) FILED

k
3 .
DOCUMENT # 759447 - Mar 13, 2001 8:00 am .
1. Entey Name Secretary of State
NATIONAL SPORT JUDO AND NATIONAL JUDO TRAINING C 03-13-2001 90133 001 ****6] 25
03-13-2001 90133 002 *****g 75
Principal Place of Business Maiting Address
14621 S.W. 24TH STREET P.O. BOX 16772 .
DAVE FL. 33325 PLANTATION FL 33318 d0456
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Cauntry Zip Country . . $8_75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = == . T R Name AR =TT N - .
COBB, MIKE Strest Address (P.O. Box Numnber is Not Acceptable)
14621 S.W. 24TH STREET
DAVIE FL 33325 : :
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.
SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P Y
FEE IS $61.25 . Trust Fund Contribution, ) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
TIE P [ Detete TITLE vice resiwdesk [ Change KAdditinn 8
NAME COBB, MIKE NAME Recwy Coabb S
SWEETADDRESS | 14621 SW, 24TH STREET - sweztconess 462y S AHTh ST N
UYSIZP | DAVIE FL 33325 e | Qavie, €L IF3AL g
TILE D : o O Detete TITLE Sec (‘Q.T'o.r)” / Treaswrel 7 Change Q‘Addilion g
NAVE GORDON, LES o e e ro\ Cobb
SIREET ADDRESS | 8970 NW 40TH STREET.- STREETADDRESS vy o2y D 241Th s#.
Gi-S-2P | CORAL SPRINGS FL 33065 VSR iDani e, FL. 33325
TME D O oelete e ’ [JChange [ Actition
NAME CLARK, BUDDY NAME
STREET ADRESS | 17653 BRITTANY LN. STREET ADDRESS
Cr-S12¢ | HUNTINGTON BEACH CA 82647 ov-st-2r
TITLE D £ pelote TITLE [ Change [ Addition
NAME GREENSTEIN, LENNY NAME :
STREET ADDRESS | 9O87 NOB HILL CT. STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 CITY-S7-2IP _
TIE D O Delete e OJ Change [ Addition
NAME AGUILAR, JAMIE Lo NAME
STREET ADDRESS { 14621 S.W. 24TH STREET . STREET ADDRESS
CITY-ST-7IP DAVIE FL 33325 4 CITY-ST-2P
TITLE D 7 Delete TITLE ) ghange 7 Addition
NAME AGUILAR, ANDY NAME
STREET ADORESS-| 1101 §H AVENUE STREET ADDRESS
omv-s-7° | CHUEA VISTA CA 91910 cmy-s1-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the infermation
Indicated on this report or suppiemental report is ¥rue 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 receiver or trustee empowé‘red to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachment with an address, with'all other I|k gt
3
7 Pl fr W vy ’ -
SIGNATURE: ___ %@m GZENRED 3-7-0\ g5y {13-GL04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR Data Daytime Phone #




