2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SHOTOKAN KARATE, INC.

PO0000005355

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90947 049 ***]150.00

Principal Place ot Business

9421 SW 61ST STREET
MIAMI FL 33173

Mailing Address

%21 SW 61ST STREET
MIAMI FL 33173

2. Principal Place of Business

8% 7950 <w 9

3. Mailing Address
-9 5D M

|

94 %

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE N THIS SPACE

City & State

F\

City & State

{iaa |

Applied For

Y

4. FEI Number
65-0996359

Not Applicable

E

‘ \ AAA
sy

Country

iz 1Yl

- $8.75 Additional

. Certificate of & Desired —
5. Certificate of Status Desire O Fee Raquired

A

6. Name and Address of Current Registered Age

ent 7. Name and Address of New Registered Agent

LEE, STEVEN P ESQ.
1899 CORAL WAY
SUITE 502

MIAMI FL, 33145

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Deiete TITLE P D Aange [ Addition
KAME CHOW, GEE M NAME C HOW GEE M.

srmeeT soofess | 9421 SW 61ST STREET STREETADDRESS | om0 50) S0 A9 &t

CITY-ST-2IP MIAMI FL 33173 CITY-ST-21P M Y AN e i 33 LT,

TITLE VviD [ Delete TITLE .\7—” > . N Change (] Addition
N BOUZA-CHOW, ARACELI V NAvE POUZA~ O vO ARAcs 1}

STREET AGDRESS | 9421 SW 61ST STREET STREET ADDRESS V=2 ,

ov-stze | MIAMI FL 33173 CITY-ST-2IP “194SD MW 24 Q PN F 53 ‘ﬂ(
e B ) ) O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 3 Delete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Celete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-$T-ZIP

TITLE O Delete ME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing_dg
indicated on this report or supplemental report is true

Y

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

_ 2xfp zssuLos

a.ﬂ

Date Daytime Phona #

AV Ettbiz0

CR2E034 (9/01)



