2003 FOR PROFIT CORPORATION o~ FILED

UNIFORM BUSINESS REPORT “93“ Seslé 08, 2003 8:00 am

DOCUMENT #  P00000032248 & cretary of State
1. Entity Name : / 09-08-2003 90131 024 ***150.00
KARATE KIDS OF ORMOND BEACH, INC. Q
Principal Place of Business Mailing Address
134 N. NOVA ROAD . 134 N. NOVA ROAD
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174
N I U A WO A
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
.- 59-3638307 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. ... . T e o = e

FLORIDA STATE ACCOUNTING, INC.

Street Address (P.C. Box Number is Not Acceptable)
533 N. NOVA ROAD

SUITE 115 -

ORMOND BEACH FL 32744-4421 City FL Zip Code

8. The above named eptity submits this stat sent for the pu(p e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegistered agent,
| 0>
DATE

SIGNATURE

Wypa’d or pnnw registerad agent and title if applicable. (NOTE: Registerad Ager signature required when rainstating)

[* =
FILE NOW!!!" FEE IS $550.00 ) - )
A . Election G
After September 10, 2003 Fee will be $750.00 S Glection Campaign fnancing fi-gﬂo"gife

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E - D ‘ T Detete TITLE O Change ] Addition

NAME - . BRABAZON, CHHISTOPHER NAME

steer aocress | 134 N. NOVA ROAD STREET ADDRESS

orv-s-ze | ORMOND BEACH FL 32174 GITY-5T-2P

TLE g O pelete TITLE [ change ] Addition

NAME i NAME

STREET ADDRESS |- ool STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP . CITY-ST-71P

TILE OJ Delete TILE o T e o Tm T TTTTTTOehange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TilLE - O Detete e O change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE M Delete TITLE [ Change T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-5T-ZP

12. | hereby 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 supplemenial report is true and accurate and that my signature shall have the same legai effect as it rade under oath; that | am an officer or director
of the corporation or the receiver gefudlee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w4 } her like empowered.

SIGNATURE: __ GICAATYAE BEAUIRERson fanswoudh VP @403 676-0507

SIGNATYARE ANDAYPED.OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

CR2E0Q34 (4/03)



A0ISH5IF
FPLOOOAOAT

trarates X ids

(FAMILY CENTER

Division of Corporations
PO Box 1500
Tallahassee, F1. 32302-1500

To whom it may concern,

1 am writing this letter notify you that I did not receive the first notice of the Uniform Business Report.
Therefore 1 was asked to enclose a check for the amount of $150 along with this written notice.

— e e e e - - -

i’re& ent of Karate for Kids

e



