' FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P01000041395 01-27-2003 90176 018 ***150.00
THE UNITED CHAMPIONS OF MARTIAL ARTS, INC.
Principal Place of Business Mailing Address
6150 OLD WINTER GARDEN RD. 6150 OLD WINTER GARDEN RD. 7“ U 1 q 1 q 1
SUITE 1 SUITE 1
T m— ARAEAIM b
L2. Principal Place of Business 3. Mailing Address
[ Suite, Apt. # etc. Sulte, Apt. ¥ elc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3715 144 Not Applicable
Zip ) V&Coumry . i ?ip I Courﬂry L _'g:-_'._JQer_tincate of Status Desired _ [~ ?e% ggq‘??:étlonal
G I:«Iand:e and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
UNGSKOG' MIKE Street Address (P.O. Box Number is Not Accepiable)
6150 OLD WINTER GARDEN RD.
SUITE 1
.EOHLANDO FL 32835 City FL | 4o Code

8. The above named entity submils this statement

he purpose of changing its registered-office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 the obligations of regis ent -

-l il

A r

SIGNATURE
Signalture, lyped of printed name of registered agent af e it applicable {MNOTE: Registerad Agent signature requjred when rainstati
FILE NOW!It FEE IS $150.00 . o
8. Election Cam n Financ
Ater My 1,2000 F wil b $550.00 oo RO eerS [ $5,00 ey e
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SsTD [ Delete TILE [ change ] Adaition
NAME LINGSKOG, MIKE | HAME
steeet anoress | 6150 OLD WINTER GARDEN RD.SUITE 1 STREET ADDRESS
CITY-ST-21P ORLANDQ FL 324835 CITY-57-21P
TITLE P [ elete TITLE [Jchange [ Addition
HAE THOMAS, DIN NAME
STREET ADDRESS | 6150 OLD WINTER GARDEN RD. SUITE 1 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 . i .o . JQomestae L .= .- -
TIme [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE O pelete ¥ [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITE (1 Delete MLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CiTY-gT-21P CITY-8T-2IP
TIME 7 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the rggeiver or trustee smpred to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla: nt wildg oy other like empowerad;.

SIGNATURE:/ B REST e “/ C.go(skoo 7/2%/93 Go7 296874¢

HTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPH{) OR BA

CR2E034 {(10/02)



