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2003 FOR PROFIT CORPORAYTION
UNIFORM BUSINESS REPORIAUBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

pggNUMENT # P01000086263

JASON MUMMAW'S ALL AMERICAN KENPO KARATE, INC.

02-21-2003 90849 011 ***150.00

AVUNUUUY

Malling Address
685 N ATMORE CIR.
DELTONA FL 32725

Principal Place of Business
1695 DOYLE ROAD
DELTONA FL 32725

A A

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
22—3838354 Not Applicanie
Zp Countey Zip Country 5. Centificate of Status Desired O ?eaegesq :;:'ﬂtional
§. Name and Addresa of Current Registered Agert 7. Name and Address of New Registered Agent
R — .
ol _ MUMMAW, J_A___SON e e ameil L e 4w SiE6t Address (PO. Box Number,is,Not Acceptable) o
885 ATMORE CIRCLE
DELTONA FL, 32725 .. .
g City . FL Zip Code

“w.the obligations of register
bd

I

8. ‘The ahove named entity submilgthis statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

SIGNETURE :
B . -.'Zérc.mmmmmm.mmmumlww

{NOTE: Ragialarad Apent signatwe recired whaa reinstaling)

S-5O3

“FILE NOWIlI FEE IS $150.00

. ' . Election Campaign Financin,
After May 1, 2003 Foe will be $550.00 st Fons Gomn S50 ey 20
Make Check Payable to Florida Department of State
10, RS QFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me TPTS . [ pelete TE [ Change ] Acdition | &
N MUMMAN, JASON N 2
streer aoohess | 885 N ATMORE CIR. STREET ADORESS g |
eme-st-ze | DELTONA FL 32725 CINY-S7-2IP %
TIE VP £ cetste TTE (O change (] Addition %
NAME MUMMAN, JASON NAME
¢TaeeT aoress | 885 N. ATMORE CIR. STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-ST-2P
Tme (7 oelets THLE (3 crange [ addition
NAME - R 7 U U =
seETADDRESS | T T T - : STAEET ADDRESS
CITY-ST- 21 CiTY-8T-2P
4 IRE A e o e g T s = ek D088 e e T e | e ~ - [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
e £ Colete mE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SF-2P CITY-5T-2P
e 1 oelate TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-7p CITv-sT-2p )
12. | hereby certily that the information supplied with this ﬁring does ot qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report igtrue and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officor or dirsctor
red lo execule this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Slock 11 if

¢t the corporation or the receiver or trustea

changed, or on an atlachmant with an . wilh all of lika empowarad.

SIGNATURE:

N ATCRE RETUIRED P3990/
NATURE AND TYPED OR PAINTED NAME OF SIGNIMG OFFICER OR RIRECTOR Daw Daytime Phone #




