h

e
t

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT #  P01000081181

SHORIN-RYU KARATE SCHOOL INC.

05-27-2002 90417 035 ***150.00

/

Mailing Address

€618 LETOHATCHEE ST.
PANAMA CITY FL 32404

Principal Place of Business

6618 LETOMATCHEE ST,
PANAMA CITY FL 22404

MR

2. Principal Place of Business 3. Mailing Address

5145 E Hwy 94

Sulte, Apt. #, etc. Suite, Apt. #, aic.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Guama L1y [l 59-37385 14 Not Applicable
Zip " Country Zip Country - ) $8.75 Additional
324 o4 USA 8. Gertificate of Siatus Desired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Name

_WALEGMRL

. el - Street Address [E.O..Box.Number.is;Not;Acc_.;gp___lable}._.—— e e o o |

1]

" 8818 LETOHATCHEE ST
PANAMA CITY FL 32404

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changling its registerad office or registered agent. or both, in the State of Florida.

siGNATURE 2 Sz gy Lurmy ﬂ“’%'f!""/'
Signatre, Printed nasma ct Tegisterad Sgent and it it applicable. ' {NOTE: Rogistered AQSn Ngnat.re required when reintiating)

'—/{Z/az

8. This corperatfon is eligible to satisty its Intangible
Tax fifing requirement and elects o do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

(Sea criteria on back) ) Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PT 1 oetese TnE Ocnangs [ asdilion | S
=g
HAME WAY, EDGAR L RAME 2
STREEY ADDRESS | 6618 LETOHATCHEE ST. STREET ADORESS 3
ciy-s1-2I9 PANAMA CITY FL 32404 CrY-St-7P g
14
TILE S [ Delgte Tme OJChange  [JAddtion | G
NAME WAY, PAMELA J NAE
STREET ADDRESS | 6318 LETOHATCHEE ST STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32404 CITY-ST-2P
TILE O petete TLE O Change [ Addition
B L S B e T HAME
STREET ADORESS |~ . "~ $TREET ADDRESS ™ e s s = = e
CITY-ST-2IP CHY-ST-2P
e 3 elew TINE {1 Change [T Additian
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-21P
TIE O pelere uta O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TME [ pelete TME [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zif CITY-ST-2IP
13. | hereby certig that the information supplied with this fillng does not quaiity for the exemnplion stated in Saction 119.07&3)0). Florida Statutes, | furlher certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elffect as il made under oath: that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an gddress, with all other like empoweared,
[ ",“:r': '--r_-:_-."'..\ k
SIGNATURE: ; e e WAy ‘//‘/A ra 960 & /LI
NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytima Prhone ¢




