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1. Entity Name o - T FILED
[ ]
SHIBUI FIGHTING ARTS, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90056 025 ***150.00
19651 BRUCE B DOWNS 9436 ROCKROSE DRIVE
UNIT D4 TAMPA FL 33647
TAMPA FL 33647
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2866574 Not Applicable
1P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name )
RUSSO’ MARK S Street Address (P.O. Box Number is Not Acceptable}
15049 BRUCE B. DOWNS BLVD
TAMPA FL 33847
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registersd agent and ttle 1l applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
. Thi ion is eligi isly i i FILE NOW!!! S $150.00 ) R .
e o go o ™% | porMAY 5,2001 Fegwil pogsgoog | 'O EectnCarpagnFrarcing | - $5.00 weyse |-
g req ' g : Trust Fund Contribution. O  Addedte Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE (] Change  [] Adcition 2
NAME RUSSO, MARK S NAME 2
STREET ADORESS | 9436 ROCKROSE CRIVE STREET ADDRESS 3
CITy-$1-2P TAMPA FL CiTy-$T-21P il
o™
TITLE ) Detete TITLE [ Change ] Addition g
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-2IP CITy-81-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
*STREET ADDRESS | - T STREET ADDRESS i
GITY-SI-Z1P CITy-8T-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this repart or supplermental 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 corparation or the receiver or trustee empowered to execulte this regor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witp all other like empowered.

SIGNATURE: A< £vsSo

[-8-01 S13-571-859%

SIGNATURETAND T\ff,eb R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




