2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

P01000013485

TAMA KARATE ACADEMY, INC.

Secretary of State

03-17-2003 90694 021 ***158.75

Principal Place of Business
6500 PINES BLVD
PEMBROKE PINES FL 33024

Maiiing Address
1360 W GOLFVIEW DRIVE -
PEMBROKE PINES FL 33026

2. Principal Place of Business

a. Mal\lng Addres

2065

NE 122 Sheed

[AERLRIR NN AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 17, 2003 8:00 am

Ijé-IECK MERE IF MAKING CHANGES

City & State tate 4. FEI Number Applied For
ﬁb{i@\ Nlm ( \ ‘Fl/ 65-1082975 Not Applicable
Zi n Cofint
P Country odin WQA 5. Certificate of Status Desired E/ $8.75 Additional
'b\ ? | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAN, KIMBERLY
1360 W GOLFVIEW DRIVE
PEMBROKE PINES FL.33026

Jonn Seoars .

Street Address (P.O. Box Number it Ac eptable)
e 123 S .

v N WA Avan

FL

Zip Code' S’ )

8. The above named entlty subl /
the Obhgallons of r

: glGNE(TUHE

t for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S o "Sig'nat r Dnmed nema of registered agent g#a titte if a’:hcab\e.

{NOTE: Registered Agent signature required whan rennslalmg)

DATE

|- b Fue -Sev(u FEE IS $150.00 (__~
- 7. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. 10, OFFICERS AND DIRECTORS , | KRB ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
me PST Delete e ST MThange [ Addition
- awe DURAN, KIMBERLY NAVE SEGANS, Jota .
STREET ADDRESS | 13600 GOFVIEW DR. WEST STREET ADDRESS Z0LS NE A2D S*reej—
crv-st-2¢ | PEMBROKE PINES FL 33026 CITV-ST-ZP ol AN p;m'\ 17 21 &)
TITLE 1 Delete TILE ! I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T e T - v =" =K STREETADDRESS- |-+ == ot o~ r— .
CITY-3T-2IP CITY-51-29
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE 1 Deleta TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE M Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the iy
changed, or on an attac

all other like empowered.

SIGNATUR

=EOUIRDT o hyy

/‘JleNA‘runE ANDTYPED OR rINTED vfME OF SIGNING OFFICER OR DIRECTOR

313~ O=2

Daytime Phone #

p-i2d e 1AV

nv

CR2E034 (10/02)



