2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P01000055574 ecretary of State
1. Entity Name 04-21-2003 91057 050 ***150.00
SHAOLIN MARTIAL ARTS, INC.
Principai Place of Business Mailing Address UHduuul
1155 WEST SR, 434 521 NEW ENGLAND COURT v
SUITE #123 APT. BtO1
B (AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3737489 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desied [ 9875 Additional
Fee Required
o " B.-Name and'Address of Current Registered Agent” ™ =~~~ =~ '[- === = —== -"~7-Name and Address of New Registered Agent
Name

FLEMING' TRACY M Street Address (P.O. Box Number is Not Acceptable)

521 NEW ENGLAND COURT

APT. B1(1 '

ALTAMONTE FL 32714 City L | P Code

8. The.above named entity submits this statemant for

the obligat‘w&red agenl.
£
SIGNATURE fiad %

e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

oy M _Flem vy Y-/7-03

Signaﬁre. typad ot/fled narneg of registered agant bﬁd title if applicable. ! {NOTE: Regwstered Agenl signature requnaMen reinstating) DATE
v
FILE NOW!!! FEE IS $150.00 . .
. 9, Election Campaign Finangin
After May 1, 2003 Fe'e will be $550.00 TruerFund Copmrigbution. ° O fdsd-g(rohgigsa °
Make Check Payable to Florida Department of State
10. » QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Defele TITLE [l Change ] Addition
HAME FLEMING, TRACY M NAME
STREET ADDRESS | 511 HIGHLAND DR STREET ADDRESS
CITY-§T-21P CASSELBERRY FL 32707 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ™5™ = et e e . oL e JOiTY-ST-ZP
TTLE - O pelete TITLE Tt T T T = MlChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TImE [ oelete TITLE ' [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§7-21P
TITLE [ Delate TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TITLE ] petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP

12. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empgvered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ’f er like empowered.

SIGNATURE: TSGR Y. RECTARGEM. Fler v 4] 7-03 /e/o7)332 002

SIGNAME ANCPTYPED OR anﬁWas OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phang #

AY 08200

CR2E034 (10/02)

+



