2000 UNIFORM BUSINESS REPORT (UBR) M 041‘71%0%13 8:00
| S ‘. ay 04, :00 am
DOCUMENT# J59349 Secretary of State

KELLEY'S KARATE CENTER, INC. - 05-04-2000 90184 040 ***150.00
o -
Principal Place of Busingss _Malling Adcfres\s
. LAKE WORTH ROAD 6077 LKE WORH ROAD B d
“~ WORTH FL 30463 LAKE WORTH FL 33469 EOOBZl
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
: 59-277635 1 Not Applicable
H T C i
Zip Country o Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
] - R R - . = —— - C .~ T ,_Foe Required .~ -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINKEL, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
7301 S DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sighature, typed of printed name of registerad agent and tits if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
i ionis ellgi isfy i i m
9. ‘;husfg;orporatupn i eltglbl;a t? san?fycl'ts Intangible ) Fl::qi NOW!II FEE iS_ 1$1 50?50 ) 10. Election Campaign Financing $5.00 May Be
ax ””9 rgquarement an &lects 10 40 SO. After Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS 1 Delete TITLE [ change £ Addition
NAME KELLEY, SEAN NAME -
sTReeT ADDRESS | 5402 BAYSIDE DR. STREET ADDRESS -
CITY-5T-2IP GREENACRES FL Liry-51-2IP -
i
TTLE O pelste TITLE [Jchange [ Acdition | ¢
NAME NAKE
STREET ADDRESS T STREET ADDRESS
Civy-§7-2IF LiTY-ST-20
meEe ~7 - - - “ O Delete TITLE ~ o o T [ change ~ [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-ST- 2P
TITLE [ Celete TITLE O ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2iP
TIME O Delete TInLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-87-2IF
TME [ Delete MLE [] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hareby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same Jogal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empawered o execute this repdit’as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changgd?or on an aitachment with an address, wll other fike empowered.
og 4 d v SN
SIGNATURE: wm, * &@);L'ﬁmﬂ) ?l/;lyl’/a!)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFICER O DIRECTOR “Date * Daytine Phone #




