2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am

DOCUMENT # M75263 Secretary of State

1. Entily Name

L | ||
|
|

JMK AMERICAN KARATE SCHOOL, INC. 05-06-2002 90227 043 ***150.00
Principa! Place of Business Mailing Address

2025 E. SAMPLE ROAD 2005 E. SAMPLE ROAD

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084

G

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FElI Number Applied For
650038366 Not Applicable ‘
i t Zi it
. ‘le o . hc_:.\oun r . L ‘p_ﬁ e uCounfry_ - = ... | 5._cCerlificate of Status Desired. .. - 1. _ $8.75 Additional
. NS - . : = {. Rl = SN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name f
O'ESPIES, KEVIN J. 1

Street Address (P.0. Box Number is Not Acceptabie)

208 SE. 12TH STREET
* FORT LAUDERDALE FL 33316

:-;}‘ City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE i
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE i

9. This f:fjrporatign is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i

Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0O Add-ed to Fe):as

(See criteria on back) O Make Check Payable to Department of State ?
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 = :
e D O Delete e O crange L] Additon | & |
HAME KOLESAR, JUDY NAME =2
sTreeT Anoress (2025 E. SAMPLE RD STREET ADDRESS §
orv-st-2p  [LUGHTHOUSE POINT FL CITY-5T-2P &
T 1 Delete TITLE O change [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-STzP | . - o CQoemestze_ | i o _ !
e O Delete e Ol chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP . ‘ CTY-5T-ZIP ‘
TILE o 1 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | - . ’ STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied 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 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 recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
+ chahged.ior on an.attachment with an address, with all other like empowered.

sicnatURE: (SO IE e oy J«/DL—EWJ 43203 (g5 gy e

m@rune AND rfsu OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytime Phone #




