201 UNIFORM BUSINESS

"\_\.f'i!

REPORT (UBR)

: FILED

1. Entity Nama

TDOCUMENT # PO0000020405
BLACK LION UPKUDO INTERNATIONAL MARTIAL ARTS, IN

Secretary of State

05-17-2001 91073 025 ***158.75

Principal Placa of Business

1023 NORTH UBERTY STREET
JACKSONVILLE FL 32206

Maiting Address

1023 NORTH LIBERTY STREET
JACKSONVILLE FL 32208

Iu_loz

AR

R

2, Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apl. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
“H 593009121 [T
i Col i T -
P uriry Zp Country 5. Certiicate of Status Desired ~ [X $8.75 Additionat
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Registerad Agent
e-f‘—Aﬁ"ﬁﬁ-‘ﬂ——‘--—'—' ~ e . |- Namg- - e b -
¢l I\u u ' -
Streat Address (P.0. Box Number is Not Acceptable,
1023 NORTH LIBERTY STREET ( pable)
JACKSONVILLE FL 32208
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing s registered olfice of regislered agart. or both, in the Stala of Florida.
SIGNATURE
Signanare, typad Or prinied Aarme of registered ag0r and Lils If aphiicabla. (NOTE: Ragis! Agent 510 d wher: £ 1) DATE
9, This corporation is eligible to salisfy its Intengible FILE NOWI! FEE IS $150.00 10. Election Camnaign Financint e
Tax fiting requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 ' Tr:tIFundag:mr?buli:an. cm ﬂ'ﬁ%ﬂ&aﬁ
{Sea criteria on back) Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12.-- — - - - ¢ T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B PRESIDENT ) Delete me O Cwnge [ Andition
HAME ALl RAHAMAN NAME .
smreer apoeess | 1023 NORTH LIBERTY STREET STREET ADORESS
on-si-2¢ | JACKSONVILLE FL 32208 oiY-1-20
TiLE vict PRSpsuir [ Delete . TIILE O Change [ Addition
NANE Melrae Pasnac Al NAME
SRENMES 1023 M, M perby Sh STREE] ADORESS
CIY-s1-2P IESoqu! e, 2 3 220"' cmy-S1- 2P
me 7n O Detete L1 O cnange  raddition
e Sona BAUS - e -} — U
[ 1Ty s e e Aert= SIVE STREEN ADDRESS
s | B8 e onotile £ g02ie or-s1-27
TiLE - [ Delete THTLE ClChange ] Addition
HAME HAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-27
TLE O Detete nILE Ochange [ Addition
NAME NAWE
STREET ADDAESS STREEY ADDRESS
cmy-sr-zp CTY-§T-2P
TTLE O Deteta THLE Elchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

changed, o on an attachment with an address, with all other like empowered,

[

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affeci as if made under oath: that | am an officer or director
of the carporation or the receiver of trustes empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 11 or Block 121

Ao -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Dfa

Dayuime Phone #

~

Jun 20, 2001 8:00 am

CR2E034 (1000}




