2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO521

1. Entity Name

THE FLORIDA INSTITUTE OF MARTIAL ARTS, INC.

Principal Place of Business

1930 LAKE WORTH RD
LAKE WORTH FL 33461
us

Mailing Address ~

1930 LAKE WORTH RD
LAKE WORTH FL 33461-4228
us .-

2. Principal Place of Business

3. Mailing Address

I

FILED

05-12-2000 90011 026 ****61.25

I

Suite, At #, 8tc. = |- BUE, ABL Fralt e mEm e — |~ = vemmr ——<DONGT.WRITE INTHIS SPACE .

City & State City & State 4. FEI Number Appliad For
59-2444482 Not Applicable

Zip Country Zip Cauntry O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
Street Address (P.O. Box Number is Nct Acceptable)
SCHOLZ, SHERR! A.
620 OCEAN INLET DR
LAKE WORTH FL 33435 o F 5 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agem signatura required when reinstating) DATE
e o s — - ) =
! FILE NOW: 9. Elsction Campaign Financing 4 $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
R ST i
. !
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DS O pelete TITLE (] Change  [] Addition
NAKE SHOLZ, SHERRI A NAME
STREET ADDRESS 620 OCEAN lNLET DR STREET ADDRESS
CiTY-ST-7IP BOYNTON BCH FL CITY-ST-2IP
TImLE P (T Delete TLE {JChange [ Addition
NAME HALL, WILLIAM I NANE
STREET ADDRESS 231 i BEHMUDA STREET ADDRESS
CITY-8T-2IP w BALM BEACH FL CiTY-ST-2IP
TITLE DT q'geme TINE DT Muwy e_\ A \\‘\\ « m’f:hange [ Addition
g:;; ADDRESS s LL, LH :::E; ADDRESS \\\L\C\B (Dgt\o waw\ 'd '
517 39TH STREET Pl Peccs Gacdens TL 234(¥
CITY-§T-21P w PALMBCH FL CITY-ST-2IF
TITLE Dv [ Delete TILE . e % o= . [] Change — [ Addition
r * == ~ - &
NAME BEDABD:VROY ... = - MAME- 0 T
STREET ADDRESS | 1523 18 AVE NORTH STREET ADDRESS
CITY-S§T1-2iP LAKE_WOR]]"'_FL CiTY-51-2IP
s (] Delete TITLE [l Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-8T-2IP
TITLE e S [ Detete TITLE Othange [ Aduitioﬂ
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | nereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a'i other like empowered.

SIGNATURE:

May 12, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



