2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Apr 24, 2003 8:00 am

1812950

ecretary of State

N >
DOCUME T# POOOOO1 1 4376 04-24-2003 90270 039 ***150.00 <
1. Entity Namg
ON COMMAND Kg ACADEMY, INC.
Principal Place of Business Mailing Address
6533 DUNBARTON ST 6533 DUNBARTON ST
NORTH PORT FL 34286 NORTH PORT FL 34286 !
Suite, Apt. #, elc Sulte, Apt. #, ele [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied,-For
65-1071599 Not Applicable
Zi of j iinnal
® ountry Zp Country 5. Certificate of Status Desired O $8'75 Additional .
Fee Required -
6. Name and Address of Current Registered-Agent = - -~ -= | ~.. «= ez~ -7, Name and Address of New. Registered Agent et Ry
Name
JACOBS, MARY A Street Address {P.O. Box Number is Nol Acceptable)
6533 DUNBARTON ST :
NORTH PORT FL 34286
City FL | Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered a?ent
SIGNATUHM 4( X /Jj
Sigrature, typed m/ﬁls nafe of e regxslefad agem and tdla if applicable. {NOTE: Registerad Agent signature required when reinstating) Dﬁt /
FILE NOWH! FEE IS $150.00
. 4. Election C ign Fi I
[ Bifer ey 1, 2000 e will be 555000 et ST e 1 $5.00 ey e
' Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIME [J Change [ Additicn %
NAME JACOBS, MARK NAME g
STREET ADDRESS | 8533 DUNBARTON ST STREET ADDRESS. 3
CITY-ST-2P NORTH PORT FL 34286 CITY-$T-2P g
&
TIILE VSTD [ Detele TITLE [ Change ] Addition %
NAME JACOBS, MARY A N »
STREET ADDRESS 6533 DUNBARTON S'f STREET ADDRESS -
CITY-ST-2IP NORTH PORT FL 34288 _ CITY-ST-2IP
" TLE - - s ST R RSAE 8 e D ] g < R T S e s e e === [=] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZiP
THLE [ oelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete e [7 change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2P
TITLE ™ Delete TILE [l change (] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like,egnpowered.
y e
SIGNATUR eI ED ‘//2.2/13 Y 429-90pB
SIGNATURE ANDAPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Date Daytima Fhone #




