N
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # NOOOOOOO0908 Secretary of St
1. Entity Name 01-21-2003 90094 048 ****70.00
ACADEMY OF MARTIAL ARTS FOUNDATION, INC.
Principal Place of Business Mailing Address
328 CRANDON BLVD. 328 CRANDON BLYD. -
SUITE 206 SUITE 206
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
e v 0
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number §5-0082821 Applied For
Not Applicable
Zip ™ Country 2 Country 5. Certificate of Status Desired E( ?eae‘gg‘l‘ﬁ?:ci‘“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUZOGLOU, ROBERT .. -
y = - s EEE 5 e ome |- Street Address {0, Box Number is Not Acceptable)
328 CRANDON BLVD. feet Addiess (RO, Box Number is Not Acceptable) ~
SUITE 208
KEY BISCAYNE FL 33149 o TTTRL [

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signaluzg required when reinstating) DATE

. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 sUU May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 1 pelete TITLE {1 Changa [ Addition

NAME DUZOGLOU, ROBERT NAME

staeeT anoress (328 CRANDON BLVD. SUITE 208 STREET ADDRESS

omy-st-zr  IKEY BISCAYNE F1 33149 CITY-ST-7IP

e D [ Delete L . (3 Change  [J Addition
HANE DUZOGLOU, LORL NAME .

staeeT acoress | 328 CRANDON BLVD. SUITE 206 STREET ADDRESS

CITY-ST-2IP

crv-st-2e - (KEY BISCAYNE FL 33149

TITLE D [ pelete TITLE [ Change [T Addition
NAME - |DUZOGLOW,.DEREK — -— . - R SNAME e v e L el i e

STREET ADDRESS | 328 CRANQON BLVD SUITE 208 STREET ADDRESS

CITY-ST-7IP KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS R

CITY-ST-21P CITY-§T-21P

TITLE O celate TITLE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [T Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 empowerad.la - TSTEpOrtas-reauita by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddwe Th all cther ilke empowered.

SIGNATUREF”_SIGNATURE D

J-76-03  3u5.365-0120

E
z

CR2E037 (10/02)




