2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV BELIVO

‘ Apr 09,2002 8:00 am
DOCUMENT #  PQ1000084031 1y of Stat
1. Entity Namg ecre ary 0 a e
KARATE PLUS, INC. 04-09-2002 91184 029 ***150.00
Principal Place of Business Mailing Address
. -?}_NQ‘EVA_NS' AVE.. #205 3943 EVANS AVE. #2056
T, MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address “lm"“" I|‘|] IIII“"“ m" IIm"lleI I’I” II’I'NI’ "I’ ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,/FELNymber Applied For
/ég“__ l l 3 S 5 26' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 ﬁ_\dditional
Fee Required

~~esso. - G.-Name.and Address of Current Registered Agent... .. .. L. 7. Name and Address of New Registered Agent
Name g - - T I s e e
HAIGHT’ MICHAEL Street Address (P.C. Box Number is Not Acceptable)
3949 EVANS AVE., #205
FT. MYERS FL 33901
P City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Florida.
[
1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Aganl signaturg sequired when reinstating) DATE
9, ihlsfﬁ.orporaugn is ellg@l;e t(r sansfycljts Int-anglble FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equwement and elects to do so E/ After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 4} 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE {7)Change (] Addition
NAME HAIGHT, MICHAEL NAME :
sTrREeT aDDRESS | 3949 EVANS AVE., #205 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE 1 Delete TITLE [J Change [ Addition
.NF;ME - - TS e e e m A = ¥ OUTmRTs - EE NAR‘E‘-;-‘"---:;'-::, R N . R — mme L memm s L e PR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pejete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P : . ‘ CITY-ST-2IP
TITLE ) - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TITLE O oelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true accyale angha?my signgfire shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or tr f or@‘re irey Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi / / 3 /, /O'V f.“__ L77-1744

SIGNATURE: Ay s : : /.
.. . SIANATURE AND TYPED OR PRINTED NAME OF SIGNING o;afsn OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




