FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 21, 2003 8:00 am

DOCUMENT #  F85990 B Secretary of State
1. Entity Name 05-21-2003 90081 019 ***550.00
ACADEMY OF MARTIAL ARTS, INC.
Principal Place of Businass Mailing Address
% MARTIN FERRICK % MARTIN FERRICK
6210 NW. 71ST TERRACE 6210 NW. 18T TERRACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . |Applied For
59—2240760 Mot Applicable
2lp Couniry e Country 5. Certificate of Status Oesired | $8.75 additi"”al
R - Fee Required -
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narneg

BEISLER, ANTHONY J. It, PA.
1650 N.E. 26TH ST.
FORT LAUDERDALE FL 33305

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Cede

8.'_Thq_al}'ove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
ltne dnjigations of registered agent.
Wy '

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when raingtating) DATE
.FILE NOWI!! FEE IS $150.00 ) N )
; 9. Election Carnpaign F
Aty . 000 s o 855000 e ) $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PC ) 3 pelete TMLE [JChange [ Additicn
NAME FERRICK, MARTIN HAME
sraeer anoress | 6210 N.W. 71ST TERRACE STREET ADDRESS
crv-st-zp - |PARKLAND FL CITY-ST-1IP
TITLE T ‘ [] Delete e [1Change ] Addition
NAME FERRICK, MARSHA NAME
STREET ADDRESS {6210 N.W. 71ST TERRACE STREET ADDRESS
ev-st-zP | PARKLAND FL LITy-57-2P
TITLE s T T i o ’ O pelete TITLE [ cChange ] Addition
NAME FERRICK, GINGER R NAME
STHEET ADDRESS 16210 NW 71 TERR STREET ADDRESS
cy-sT-2P | PARKLAND FL CHTY-ST-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OHTY-ST-2IP
L e ] Datete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-81-21P
TTLE . O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachrnent with an address, with all cther like empowered.

SIGNATURE: Marehzil]

SIGNATURE=AND TYPED OR PRINTED NAME BF SIGNNG OF

Caytime Phone #

YUCYORY

CR2E034 (10/02)



