2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # NO1000008650 May 29, 2002 8:00 am :
1. Entity Name Secretary Of State
JOE LEWIS FIGHTING SYSTEMS BLACK BELT ASSOCIATIO 05-29-2002 90695 017 ****6] 25
N, INC.
Principal Place of Business Mailing Address
17802 GREY BROOKE DR 17802 GREY BROOKE DR e
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 2-2‘_33@3‘{2_ Not Applicable
Zip Counlry P Country 5. Certificate of Status Desired ~ [] 9875 Additional
- I 1. R o Fee Requirad
6. Name and Address of Current Registered Agent —~ ST T _7.”Name and Address ot New Registered Agent- -~ "= - . renfe. -
Name
5
ALLEN, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
17802 GREY BROOKE DR
L)
1AMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
: Signaturs, typed o¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OEF#CERS AND DIRECTOHS IN 10
TIme [ petete TILE D [ Change i) Acition | S
NAE HAME Mienasel & . AlleM e o)
STREET ADDRESS STREET ADDRESS | | 7 SO Gm Brookeg . g
CiTY-ST-2IP CHTY-ST-ZIP m—pA - 323 Vil § ,
e [ Delete TIME D (] Change (R Addition |G
NAME _ NAME ITAN MARSHALL
| STREET ADDRESS |- = T T TR T TR T T e s RooRess [y ST Ruthealord " LAVE - |
e 51-2° | Stysets  DRART VA 2NY77
TMLE [ Delete TLE b Olchange  [FRgition
NAME NAME Joln mk‘g.‘f!ﬂ-ﬁ-b
STREET ADDRESS sTReeTA00RESs | g7 Cell Rd
CITY-ST-ZP o5t | Wikmive e Ne L8 "fbg
TITLE 7 [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TILE 7 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true angd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e poweregfo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gedrghs, wa her like empowered.
SIGNATURE: IRED STt/oz §3-772-26 28
T/ Date Daytime Phona #

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




