FILED :
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # P01000117360 Secretary of State
1. Entity Name 02-20-2003 90115 004 ***150.00
MIKE ALLEN AMERICAN KARATE, INC.
Principal Place of Busingss Mailing Address
17802 GREY BROOKE DR 17802 GREY BROOKE DR
TAMPA FL 33647 TAMPA FL 33647
I N ICARATEADER o,
Suite, Apt. #, slc. Suite. Apt. 4, etc. R"THECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ - ?éPSP_I;!)EQ_SO?E Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name CoTTT
N, MICHAEL E Street Address (P.O. Bax Number is Not Acceptable)
ree ress (PO, Box Number i cceptable
17802 GREY BROOKE DR i
TAMPA FL 33647
City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

24)s3

nted rlme o registerad agent and litle if applicable. (NCTE: Registered Agent signature required when reingtating) Tpate 7

8. The above named entity suprnits thi

FILE NOW!I!/ FEE iS $150.00 . . ' .
Ater May 1,200 Feo will be $550.00 * Tuetrund Comsiton, 01 oo aabee

Make Check Payable to Florida Department of State :
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
L - |D O petete TILE [ Change [ Addition | &
NAME ALLEN, MICHAEL E NAME @
streeT anomess | 17802 GREY BROOKE DR STAEET ADDRESS g
ofv-st-2r | TAMPA FL 33647 CITY-ST-2P g
e [J Delete TTLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
mes | T - 7 - Ooeete ™ = gme |7~ T T T T change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-S1-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee em ered 10 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 addgesg ith ail other like empowered.

i Y =
SIGNATUHE:O%W : QUIRE | l‘t}oz §13 §73- 262§
NATURE {:IIJTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I { Dae Daytima Phone #

LT}




