2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 02, 2001 8:00 am
DOCUMENT # N99000000241 Secretary of State

ofe ofe ofe ofe
SHORIN-RYU KARATE LEARNING ANNEX AND MUSEUM, INC 05-02-2001 90092 003 ***761.25
Principal Place of Business Mailing Address
1755 S TROPICAL TRIAL 1755 § TROPICAL TRIAL
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952

A

|

2. Principal Place of Business P _— ,J 3. Mailing Address ”m”llll”l "I”"I‘ m

|
CR2E037 (10/00)

7 C P
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State J City & State 4. FEI Number Applied For
A WAY H'IS /q h LF‘— 59-3557002 Not Applicable
Zip Countfy Zip Country N . $8.75 Additional
37.? ;2 SP 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - e s _ Name g A .- e
AR * Tudd o Barnbhart
EISENMENGER, GREGORY W Street Address (P.O. Numbper is Not Acceptable
<
8226 N WICKHAM RD, SUITE 202 w%m
MELBOURNE FL 32940
City ¢ ; J Zip Code ._,,
Merpiff Tsland, — FL[35%;
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 Flarida.
SIGNATUF{E/L MDYBAQNW { /D”’é'ffOl" AYPK' C ja C’ L
Slgn cr pnnrvnams of rogistared agent and title if applicable. {NOTE: Repistered Agant signaturs requirad when rainstating) DATE
J U ' -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61 25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delere TITLE [ Change  [3 Additien
NAME BARNHART, JUDY NAME
swreet aooress | 1755 S TROPICAL TRIAL STREET ADDRESS
CTy-87- 2P MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE b 7 pelete TILE [Jchange  [] Addition
HAME EISENMENGER, GREGORY W NAME
smeeTanoress | 8226 N WICKHAM RD, SUITE 202 STREET ADDRESS
CITY-81-2IP MELBOURNE FL 32940 CHTY-ST-2IP
TILE b o ) 1 Delete TITLE . - (I change [ Addition
nave~: | EDINGER; JAY'N - ; T NAME
sTreet aooRess | 700 § PLUMOSA AVE STREET ADDRESS
oY -51-2P MERRITT ISLAND FL 32952 CITY-s1-2P
me L7 velete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiLE T Delete TME Clchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE J Delete TILE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(), 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 cath; that | am an officer or director
of the corperation ar the receivgl or truste owered to execute this repo(rjt as required by Chapler 617, Florida Statutss; and that my name appears in Block 10 or Sk 11 if

changed, cr on an attach an address,™Wth all other like
AT %m%af oy Barnhas]  ApRiC 2¢, 0| 45?—3m

SIGNATURE: .
SIGNATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTDH Date Daytime Phane #

0030573



