2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000115605 Secretary of State

Mar 22, 2002 8:00 am

Wy lm

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporaticn or the receiver or trustd

changed, or on an attachment with an a & j
o a ‘.( Y FRa . ’ 4 e P .
SIGNATURE: ___ & L0 SR ) oo

is filing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR pF}iN'rEn NmﬁioF smm}m OFFICER OR DIRECTOR Date Daytime Phans #

1. Entity Name o
T
VSY MARTIAL ARTS, INC, 03-22-2002 90066 015 ***150.00 '
Principal Place of Business Mailing Address
1021 EAST RD. S40AUNIT 104 : “RDx A E
LAKELAND FL 33813 ~LAKEEAND FLTI3813 Z,
270 Hawn i bl 56;
2. Principal Place of Business 3. Mailing Address Y i
1“1 AER
Qyité, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 2*1Applied For
J’JL 0o0LL D g Nat Applicable
Zip Country Zip Country » . 53_75 Additional
- D . I R wee - | B._Certificate.of Status Desired . [3 Fob Required -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
KATZ' LAWRENCE H Street Address (P.O. Box Number is Not Acceptable)
341 N MAITLAND AVE, STE 120
MAITLAND FL, 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Pl 8
SIGNATURE :
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy.its.Intangible—}._ . FILE NOWI]1 FEE IS $15000 ... e o S
Y NS, . Election C. n Financin
‘ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustu;:nda(r:n:;lr?buﬁlon " O fc?d.e?j(?ohilzzsa )
(See critaria on back) O Make Checi Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 521610 JoN & ISV AT <0 O Celete TIE O Change  [J Additon | S
NAME NAME S
. 220 Nauwibal € (GS!()?
STREET ADDRESS * “ CLQ 9‘ E P STREET ADDRESS §
CITY-§T-72 W natey ?C{Vu{ i}( 2217% C[ CITY-ST-21P o
o 1
TITLE O belete TITLE [ Change [ Addition | O
we | Theodore P ovoung 1l G LR
seeraooeess | D10 Wetuwiped Sy € ’PWS 1ode ] smeeraoosess
CITY-S7-2IP WivTey Yaiy w 327 29 ' CITY-5T-2IP
TiTLE ' ' [ Delete TITLE [J Change [ Addition
NAME NAME ] o o o SR it e T PR
= STREET:ADDRESS : | - = o= = = “STREET ADDRESS ]
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE [0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete ILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



