2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000241 FILED
1. Entiy Neme Mar 07, 2000 8:00 am
SHORIN-RYU KARATE LEARNING ANNEX AND MUSEUM, INC Secretary of State
S 03-07-2000 90106 020 ****g] 25
Principal Place of Business Mailing Address
1755 S TROPICAL TRIAL 1755 § TROPICAL TRIAL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-5219
et swrwes || [AERAOMAOR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ts
City & State City & State 4, FEI Number Appiied For
e - 3¢-355700> I |NM
Zip Country Zip Country 5. Corlficate of Status Desied [ ?g.;f?qlﬁggtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e T Name
EISENMEN GEH, GREGORY W Street Address (P.O. Box Number is Not Acceptable)
8226 N WICKHAM RD, SUITE 202
MELBOURNE FL 32040 = L7

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

SIGNATURE
Signatura, typed or printed name of registered agant and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
LTS DU A ‘ N . ;
er , >~ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added 1o Fees Depariment of State
P . . =
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 B
TITLE H : O Delete TITLE O change [ Addition
NAME BARNHART, JUDY NAME
STREET ADDRESS 1755 S TROP'GAL TRIAL STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32952 CITY-ST-ZIP
T b 07 Delete e O Change (] Addition
NAME EISENMENGER, GREGORY W NAME

STREET ADDRESS 8226 N WICKHAM RD, SUITE 202 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32040 CITY-ST-ZtP

e - lp- - - O Delete | e D) Change T Addition

NAME EDINGER, JAY N NAME

STREET ADDRESS | 700) § PLUIMOSA AVE STREET ADDHESS

CITY-8T-2IP MERR”T |SLAND FL 32952 o CITY-ST-2IF o

TITLE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [J change  [1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE . 1 Delete TITLE [ change  [C] Acdition
NAME . NAME

STREET ADDRESS i STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | he_reb;v-certify that the information supplied 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 corporation or the receiver or trust wered to execute this eyt 88 required oy Chapt Florida Sta ; and that my na;? aBD rs in Block 10 or Block 11 if

- 2980

oA - 3 -459-5900

SIGNATURE: ___ SIGNATYIRE RESUHAED Jupy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR [ Datg Daytimea Phone #

CR2E037 {9/99)



