2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40368
invriud | 0 Sgp 08,2000 8:00 am
MARTIAL ARTS ACADEMY, INC. ecretary of State
09-08-2000 90004 026 ****g] .25
Principal Place of Business Mailing Address
1048 HYPOLUXO RD 1048 HYPOLUXO RD
LANTANA FL 33462 LANTANA FL 33462
us us ‘
T s RRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Ciy&Sme_ . .. .~ _ . ohaSae . __ . _| 4 FEINumber T Applied For
NOT APPUCABLE Not Applicable b
Zip Country Zip Country 5. Certificate of Status Desired O gg';’asqlg?e‘gﬁonm
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name .
- MANDEL MD Street Address (P.O. Box Number is Not Acceptable)
...1048 HYPOLUXO RD . _
" LANTANA FL 33462 ‘
. City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

P .
if : ' i

CR2E037 (5/00) '

SIGNATURE
Slgnature, typsd or printed namé of registered agent and title if applicable (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
After September 13, 2000 thin. willb§$236.25 |  TustFund Contibution.  [1 AddedtoFees Department of State
10. - OFFICE-RS'AND DIRECTORS ™ T l 11, T o === ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN-1Q ————
TITLE PD _ O Delete TLE -~ [ change [ Addition
HAME MANDEL, M D NAME '
STREET AODRESS | 1048 HYPOLUXO RD STHEET ADDRESS
CITY-ST-2IP LANTANA FL 33462 GITY-ST-2IP
TINE D 1 Delete TE [J Change [ Addition
NAME NQOTO, CRISTINA NAME ‘
STREeT aDDRESS | 7278 BURGRESS DRIVE STREET ADDRESS
CiTY-$T-21P LAKE WORTH FL CHTY-ST-2IP
Tme D O Detete ME OJchange [ Addition
NAME MANDEL, NIKKI NAME
STREET ADDRESS | 1442 SUMMIT RD STREET ADDRESS
crv-sT-2e | WEST PALM BEACH FL 33415 A
TITLE Ul Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ISl e * d - T omyeszzPT T o T et — T
TTE - 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the inforration supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 cr the receiver or trusteg,empowered to 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 attachgent with an adgdess. with afl pther like empowere
SIGNATURE: /151 w\%%}”m“ AED SEPT. \, 2000 541-547-340F
su*&nwns ANDTYPED OR PRINTED NAME-OF SIGNING OFFICERQR DIRECTOR 7.’ Date Daytime Phone #



