FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #  PO0000060054
1. Entity Name 01-27-2003 920225 007 ***150.00
TRAUTWEIN'S ATA BLACK BELT ACADEMY, INC.
Principal Place of Business Mailing Address
5714 GLARK ROAD 5714 CLARK ROAD
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address “II""I In IIM"W III" 'ml |Im ""I Iml II"”II'“"” m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HEAE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-1034725 Not Applicable
Zip Country-  — - - L 4P - | - Covniry — 5. Ceriificale of Status Desired™~ [ $8.75. Additional
) . . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAUTWEIN’ KEU'Y- i Street Address (P.O. Box Number is Not Acceptable)
7140 SAN CASA DRIVE
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.
'

SIGNATURE

Signature, lyped o printad name of registered agenl and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWIY! FEE IS $150.00 . - ‘
9. Election Campaign Financin
After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Cor;'ltrigburion. ° | fgl.eg[t’oh!!?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE D [T Delete TITLE [ Change [ Addition
NAME TRAUTWEIN, KELLY NAME
STREET ADDRESS | 5206 PALM IS BY ' ‘ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-§T-72IP .
TME )] [ Delsie TIME [ Change [ Addition
NAME TRAUTWEIN, RICHARD NAME
STREET ABDRESS | 5206 PALM ISLES BY STREET ADDRESS
CrY-S1-2IP SARASOTAFL34233 -~ ——  ——e .- o L OTY-ST-TR e s e R A Do .
TiTLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE ) ] Gelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2P
TITLE O Delets TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS j STREET ADDRESS
CITY-$7-2IP l CITY-S1-ZP

12. | hereby certify that the informatigh siypplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is trug an. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trfistee epow d |0 execiy th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme it EETRicrglsE a|Rother likgl Shapowerad -

SIGNATURE:

SIGNATERE AfD TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. B, ean

CR2E034 (10/02)



