FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91416 012 ***150.00
DOCUMENT # P01000061162 :
1. Entity N
KUnMITEmaeYU JUWITSU SCHOOL OF SURVIVAL
e 1104031
Principal Place of Business Mailing Address q
<63+0-RAVENWOOD TOTRT 5307 MURDOCK AVE.
SARASGH 31227 SARASOTA, FL 34231
e N A 0 O M
YUY O easnne o Bd
Sulle, Apl. #, elc. Suile, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES
Cily & Stalg Cihj & Statk 4, FEl Numiber Applied For
N - : M 85-1113479 Not Appleatie
Zip Courtry Zip Country , . $8.75 Addtional
?)HB g 5. Certificate of Slatus Desired ] Poo Retur ad"’“a

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEHMAN, MARIANNE C
5307 MURDOCK AVE
SARASOTA, FL 34231

: J city F LJ Zip Code
& The above named entity submits this stiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agent.

l Narne
l Streat Adaress (P.O. Box Numper | Not Acceptable)

SIGNATURE

Signawmd, hpdd Qr pricad nema o Rgdarid agd nl snd Live § apglicabl {NOTE: Ayt Brey Aganisgnalur luned whan rdnsiatiog) DATE

9. Eleciion Campaign Fiaaﬁélng

$500 iy S|

Trust Fund Contribution. O Added w0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11
iE D ) Delete mLe OcCrrge [ Addition g
NAME " | ALEXANDREA, GREGORY HAME @
STREET ADDRESS | 6310 RAVENWOOD CQURT STREET ADDRESS 3
ohy-s1-2p- [ SARASOTA, FL 34243 CaY-S1-1p o
VLE D [ Detere TMLE O Change [ Additien §:;
HAME ALEXANDREA, RENEE NAME
SIAEET RDDESS | 6310 RAVENWOOD COURT SYREET ADDRESS
CIv-51-20 | SARASOTA, FL 34243 ciiv-s1-21p
TIMLE b ) T Delewe e ) [1Chenge [ Additian
NAME DAVIS, JOHN HAWE
SIREE1ADDRESS | 1260 ROCKROSE GLEN STREET ADDRESS
CITY-51-2P BRADENTON, FL 34202 city-s1-21p
LE ] ) [ Delete LE [dcCharge  [J Addilion
NAME DAVIS, LINDA NAE
STREET ADDRESS | 1260 ROCKROSE GLEN STREET ADDRESS
ciTY-51-1P BRADENTON, FL 34202 Chy-s1-1p
ITLE O Delee e ] Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-81.21p
TLE 1 Delex e [J Ctenge [ Additian
NAME NAME
STREET ADDRESS SPREEY ADDRESS
Cry-s1-Ip cnv-st-2p
12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is irue and accurale and thal my signature shajl have the same legal effect as if made uncer oath; that | am an officer or director

ol the corporalion or the recelver or Irusiee empowered 10 execute Hhis report as required by Chapiler 607, Florda Stalutes; and that my name appears n Block 10 or Block 111f

changed, or on an attachment with an address, with allgther like empowered.

.
SIGNATU RE\:'YY\M ¢ Qﬁ/w\a/v Ree .srao.aa\rr\ewr L\\ 3ol o3 qui QobL-T749!
SIGNATURE AND TYPEU OR PAINT EDNARME OF SIGNING OFFICER OR DIRECTOR Caa Curylima Fhona #

VIPRQRIANKNE Q. LERMma D



