. FILED .
2002 UNIFORM BUSINESS REPORT (UBR) £
L ] b
DOCUMENT #  P00000033716 A ;’c%t’azl.}o,ogfsgg?tj‘ m -
1. Enlity Name )2
SHOTOKAN KARATE & FITNESS, INC. 04-01-2002 90615 012 ***150.00 .
Principal Place of Business Mailing Address
180 CRANDON BLVD 180 CRANDON BLVD -~
STE 113 : STE 113 )
T e |||I“||| N |||”I|m |IN| Ilm |I|”“’I””|I|“Nllll”llll Im ‘“’
2. Principal Place of Busingss 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gy & Sme- ———CmssEm T = - | 4 F&lNumber y 1876 ' ' ppled For |
65-0997 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARNOFF’ DAVID ESQ Street Address (P.Q. Box Number is Not Acceptable)
3197 VIRGINIA STREET
MIAM) FL 33133
City FL Zip Code
8. T e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
B Signature, typed or printad name of registarad agent and litla it applicabla. (NOTE: Registered Agant signature reguired when rainstating} DATE
9. ¥h1$1ﬁ9rporat19n :f“g'b'g tc? s:in_sfyrljls Iniajgfl_e . ‘ FI_LE N(;)"42V[!. FEE |§l§1 50.00 | 10, Eiection campaign Financing _ $5.00 May Be .
ax liling requirsment and &lecls to co so: After'May 1,'2002 Fee will'be $550.00 Trust Fund Coniribution, [ Added to Feas
(Ses eriteria on back) () iMake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT O pelste TMmLE DPNT B Change [ Addition | 5
=
NAWE WONG, JAIME NAME TATZTHME LOOMG =)
street anoness | 265 GALEN DR APT 4-B STRETANRESS | 2678 Sad. 26 STREET &
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2P o
o o Mramoc-FC 3132 o
TITLE [ Dalete TITLE [ Change [ Addition | G
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP | civ-sT-2I
TITLE 7 Delete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MME | . _ NAME
STREET ADDRESS o - - T " TREETADDRESS [ —~— - - . —a--
CITY-51-21P CHTY-ST-2IP
TMmE [ Delete TITLE [ Change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS . i
CTY-§T-2P o CITY-ST-2P L .
T[T'L:E - ! [ Delete MLE [ change [ Addition
N»}ME_‘ RO o ) NAME
STREET ADCRESS | : ’ STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | 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 supplementai 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
.. piihe corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e
T S Sy et e s e A
SIGNATURE: LT . Y AN S AL T ‘i:; ATITE (g 206)Cn L=t 7 &2
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &




