2000 UNIFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # J17258 May 05, 2000 8:00 am

1. Entity Name

EAST COAST MARTIAL ART SUPPLIES, INCORPORATED Secretary of State

05-05-2000 90060 002 ***150.00

Frincipal Place of Business ‘ Mailing Address ,
1646 E. COLONIAL DRIVE 1646 E COLONIAL DR ,
ORLANDO FL 32803 ORLANDO FL 32603-4804 ,

Suite, Apt. #, atc. Suite, Apt. #, atc, . DO NOT WRITE IN THIS SPACE

City & State City & State- 4, FEI Number 59‘2708106 Applied Far
- : Not Applicable

Zo Gty o ool BRSO o e i2s "Gortibate Of Siatis BesTedt— [}wfsliaddiumal -
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
| 5
ELDER, JOHN R. Street Address (P.O. Box Numb;er is Not Acceptable)
9825 BERRY DEASE RD. ‘ ,
ORLANDO FL 32825 , )
City ‘} FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. i ;
SIGNATURE C)v/t’lﬂ/ﬁéf/\___ |

CR2E034 (9/99)"

Signature, typed or print?d jima of registered agent and utle if apphicabla, (NOTE: Registered Agent signature required when reinstating) | DATE
| -
L
9. 1h|sffl:‘0rporatxgn is e\tlglb:;a lrl) saﬂsfydlts intangible . FlLiy?‘g’;!i FEE IS $1 50.;)500 00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and e ecls to do so. After M . 2000 Fee will be $550. rust Fund Contribution. O Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State ;
1", OFFICERS AND DIRECTORS  ~ ~ ~ ‘fiz2.--- - - -~ - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Detete e [ change [ Addition
NAME ELDER, JOHN R. NAME ‘
sTReeT ADDRESS | 9825 BERRY DEASE RD. STREET ADDRESS ) !
CITY-ST-ZiP ORLANDO FL 32825 CITY-ST-2P 1 _
TIE O Detete TILE ‘I ; (A Change £ Addition
NAME NAME I .
STREET ADDRESS STREET ADDRESS
JRALA) CF {1 e e Y CITYSTZZP T o —_— etz e S
TILE O Delete TME | (] Change  [J] Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IF )
TnE [ pelets TITLE [J Change [ Addition
NAME NAME )
STREET RODRESS STREET ADORESS
CITY-$T-2IP ' CITY-§1-2IP \
TLE [ Detete TITLE ' ' Tl change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.|| further certify that the information
indicated on this report or supplemental report Is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: ___ o1 Gi¢ e |

sl DT AU A L UA g 1L ‘
SIGNATURE Annwpsnzé/nnﬁlmu NAME OF SIGNING OFFICER DF BIRECTOR Date Dayumma Phone #




