2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  PO0000104040 Secretary of State
1. Entity Name 07 ook
KEY WEST SCHOOL OF MARTIAL ARTS, INC. 03-07-2003 90112 029 77130.00
Principal Place of Business Mailing Address
929 TOPPINO DRIVE 926 TRUMAN AVE. ST T -
KEY WEST FL 33040 KEY WEST FL 33040
I S L T
Suite, Apt. #, etc. Suite, Apt. #, otc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1054145 Not Applicable
Zip Counury Zip Country 5. Certificale of Status Desired O g‘g'zg]lﬁid;“onal
6. Name and Add:ess of Cu.r_rent Registered Agent ) — 7. Name and Address of New Registerad Agent
Name
KELLEY’ ALBERT L Street Address (P.O. Box Number is Not Acceptable)
926 TRUMAN AVE.
KEY WEST FL 33040 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agsent sighature reguirad when rainstating} DATE
- FILE NOWI! FEE 15 $150.00 - )
e : . Electi F
After May 1, 2003 Fee will be $550.00 e Pong G ey 55,00 ey oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE (O change [ Addition
NAME SIEGRIST, MICHAEL NAME
streer aporess | 19688 DATE PALM DR. : STREET ADORESS
orv-st-ze | SUMMERLAND KEY FL 33042 CITY-ST-21P
TITLE VPT [ pelste TITLE : [J Change [ Addition
NAME MALPICA, MAURICIO NAME
street aporess | 1119 ROYAL STREET STREET ADDRESS
CITY-ST-2iP KEY WEST FL 33040 o . CiTY-S7-2P
TILE (] Detete TITLE ' C [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelete TILE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
that my signature shail 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 napne appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not ques
indicated on this report or supplemental report is trg and accurate an
of the corporahon or the receiver or trugteo empo j

SIGNATURE: 02 2 2 QUIRED 5// L3 Brrs=od e

s:cnxru[ts AND TYPED/OR pvfﬁalyﬂmc OBAIGNING OFFICER OR DIRECTOR Daytime Fhong #

=
é

AY

CR2E034 (10/02)



