2002 UNIFORM BUSINESS REPORT (UBR)

,
o
o -

DOCUMENT # P01000013485

TAMA KARATE ACADEMY, INC.

3 FILED
Apr 21,2002 8:00 am
ecretary of State

03-28-2002 90040 022 ***150.00

Principal Place of Business Mailing Address
6500 PINES BLVD 1380 W GOLFVIEW DRIVE
PENBROKE PINES FL 3024 FENBROKE PINES FL 23006 g
S I L A
Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEl Number . —_ Applied For
QS "JD? lﬂ’l}. Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certilicate of Status Dagsirsd O Fes Roquired

'7.” Name and Address of New Registered Agent

8, Name and Address of Currant Ragiztered Agent

—_ E— — o — FI o 0 A eas NETD— = B i T e T e Cp— .-
DURAN, KIMBERLY .
Street Address {P.O. Box Number is Not Acceptable)
1360 W GOLFVIEW DRIVE P
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entily subp€ this slgtemsnt for the purpose of changing its registerad office or registered agemt, or both, in the Stata of Florida.
SIGNATUHE /L/_\__

?‘ Sipnature, typod o printed name of regittersd agent and diis il applicable. {NQTE: Registaad Agand signabura requirgd whan menatating} - DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI!!! FEE 1S $150.00 . . -

Yo Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 10. _E?:zz:“;:rsfg::r?:u';'g:m'"ﬂ f&gﬂ{:&:ﬂ Be
{Sea criteria on back) Make Check Payable to Department of Stata '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
e P57 O betete e O Chane ] Addition | 5
MAME TP P y Do NAME &
STREETADORESS | | e (o Rv e . west . STREET ADERESS 3
st [Rerdoro¥e Rine S, ¥l 330263155 Y- §t-2P i
TILE 3 pelete TINE Ochangs [ Addition 5
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP Y- S1-2IF
i1 T " [ oeet e - Ochange  [J Addition
HAME e mem - R wawe e [
STREET ADDRESS || smeer aposeess s e
CITY-§7- 2P CITY-ST-2I1P
TME [ peteta TmE O Change 2] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CITy-S1-21P .
TLE £ Detete TILE Ochage [ Addtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
T O oetete ™ e - -Dichange [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-sT-2° CITY-37-21P

of the corporation or the receiver or
changed, or on an attachmant wj

IGNATURE:

N adgfess,

&7 .

13. | hereby certify that the Informalion supplied with this filing does not guelify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same fegal effect as if made under oath; thal | am an officer or director

mpowered ICJ‘ axecute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ith all other like empowered.

o Dt

°

T - e . - ’
HMGNATURE AND TYPED OR PRINTED RAME OF BIGMING DFFICER OR DRECTOR

02-1502  NW9/




