FILED

UNIFORM BUSINESS REPORT (UER) Apr 28, 2003 8:00 am g
DOCUMENT # P01000081181 ecretary of State »
1. Entity Name 04-28-2003 90281 037 ***150.00
SHORIN-RYU KARATE SCHOOL INC.

] Principal Place of Business Mailing Address
5145E. HWY 96 6618 LETOHATCHEE ST. l 1 01 8864
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Malling Address H““““H ml”'l” ||””|‘” "m Ilm Illll ]I"I ""’ ml“m l".
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59—3738514 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—WAY-EDGAR L Street Address (P.O. Box Nummber s Nt Acceptable) o
6618 LETOHATCHEE ST
PANAMA CITY FL 32404
City FL | Zip Code
&. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregistered agent.
'
SIGNATURE _ Pter At 2P Edowv Lew ey ;/Vﬁ}jtv// {7//?5 3/ 2
ignature, typed or prw of ragistared agent and tile it ag;plicah!e. (NOTE: Registered Ag’anl slg’na\ure raquired whan reinstating) DATE
FILE NOW!!! FEE: 'IS $150.00 . N ‘
9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fe¢ w'“ be $550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Departrnent of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT i L1 Delets Tne ’ O Change  [J Agdition | S
NAME WAY, EDGAR L NAME =
sTReeT aoDRess | 6618 LETOHATCHEE ST. STREET ADDRESS 3
orv-s1-2™ | PANAMA CITY FL 32404 CITY-§1-217 =
T [
TITLE 8 7 Delete TNLE O change [ Addition 5
NAME | WAY, PAMELA J NAME
sReeT ADDRess | 6618 LETOHATCHEE ST STREET ADDRESS
CITY-5T-2IF PANAMA CITY FL 32404 CITY-51-71P
TITLE e . ~ Doege _ _J me e ) [ Change [ Additicn
© NAME N 7T Tt
STREET ADDRESS L STREET ADDRESS
GITY-ST-7IP ’ CITY-ST-2IP
TIMLE 1 pelate TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-21P
THLE [ pelete TILE [dChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpuon stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gAdress, with all other like empowered.

SIGNATURE: __ SICAHAZHRESEZZRE DEJ@V Lee Way Yfeslps 750-8N-1040

sac.m”! AND TYPED OR PRINTED NAMWG OFFICERA OR DIRECTOR ﬂ ves d’ s Date Daytime Phone #




