zoos’Fon PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENiT # P01000079272 o ecretary of State

1. Entity Name
04-10-2003 90169 032 ***150.00
KARATE FOR KIDS, ORANGE CITY INC.

Principal Place of Busir'wess Mailing Address
61N NOVA RO, | 3761-M NOVA RD.
PORT ORANGE FL 32127 PORT QRANGE FL 32t27
2. Principal Place of Business 3. Mailing Address H"“l” m "m HIN "’“ "“l m” "m Ill[l "”l “I” l"’l "Il ‘"‘
| 852 -30 Saxeon /
Suite, Apt. #, etc. j%"‘z;m # ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
| Oraage Co g F / 59-3739509 Not Appiicable
Zip _ - L Country_ o .o . Zip -J- i ’:.,CIOMY et e R e S S TS PisTred -Bw-$8.7546dditionalv
T2 7" 3 f/a it Sl Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mﬂ'HOY' TOBY Street Address (P.O. Box Number is Not Acceplable)
3559 FOREST BRANCH DR. #D
PORT ORANGE Fi!32129
City FL Zip Code
8. The above namdd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations'f registered aggst.
SIGNATURE, Y -~ //Jétl /%//&(-\ 4-r-23

- Slgne'il;LIra;)n-p'éd fintad name of re(gistered a}dgw and tile if applicable \_ry'cmz: Rogislersd Agent signatuse raguired when rainstating) OATE
& 3 ok ¢ g ,)

' RgWin A
AKFI’LIE-NC@XI!}.S FEE Iﬁlﬂ:ﬁgﬁo 9, Election Campaign Financing $5.00 May Be
A ayj_,;:’g Eee wi $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payablé'to Florida Department of State
10. - I, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
T VP de o 1 Deete me o5l eer v [ Changs FAdd‘niun
NAME FURNSWOFT, JASON 3 RAME M lre J T abj
STREET ADDRESS B3 BELLE FLOWER i : STRRET ADDRESS | g g Eorest Bravelt B #0
orv-sT-2P DAYTONA BEACH FL 32127 ¢ CNSITP | it Orzvage LA 32/29
TITLE | - ' [ Delete e 4 Jd [ Change  [3 Addition
NAME i : - NAME
STREET ADDAESS - - “ W STREFT ADDRESS™ e o U Y _—
CITY-§T-2P CITY-ST-2F
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP | CITY-§7-21P
TITLE 3 oslete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CiY-5T-2P CITY-§T- 2P
TILE i ] Delete TILE [ change  [7] Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-5T-2P | CITY- ST-21F
TITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-sT-28P

12. | hereby certify the{t the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signatureghail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g, te this report as required By Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
!

changed, or en an'attachrment wilb-srmaddrass, with all p#eriike empowerad.
| «.‘ ATILAE BAEQLIREN [OF [
SIGNATURE: iU E QliBER / OIS
E OF SIGWMNG OFFICER OR DIRECTOR e T Date Daylime Phanas #

SIG /ﬂE ANDTYPED OR PRINTED

[

CR2EQ34 (10/02)

i



