FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY AB‘VG‘&EDO

Secretary of State
| DOCUMENT #  P01000119013
1. Entity Name 05-02-2003 90191 020 ***150.00
SHARK TANK JiU JITSU INC.
Principal Place of Business Mailing Address —_—
3257 N. FEDERAL HWY 2800 EAST COMMERGIAL BLVD
BOCA RATCN FL 33431 STE 208 -
—— T T
2. Principal Place of Business 3. Mailing Addres§
Suite, Apt. #, efc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
90—0003560 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
KATZ‘ ALLEN H Strest Address (P.O. Box Number is Not Acceptable)
2600 EAST COMMERCIAL BLVD
STE 208
FI' LAUDERDALE FL 33308 City FL I Zip Cade
\..i '

8. The above iamed entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6f Florida™ { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printad name of registered agent and titie # applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
4
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
. After May 1, 2008 Feo will be $550.00 e o o9y 35,00 ey oo
&Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TIE O changs [ Addition | &
NAME DA SILVA, RICARDO NAME s
STREET ADDRESS | 3257 N FEDERAL HWY STREET ADDRESS 3
CITY-ST-217 BOCA RATON FL 33431 CITY-ST-21P %
TITLE O Delete l TITLE [ Change  [C] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ O valete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RSP [} e e R . CITY-ST-2P ]
TITLE O pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE 1 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP I CITY-ST-ZIF
TLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-$T-2IP

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Sectja

indicated on this report or sugplemental report is true and accurate and that my signature shall have the 5
ar or trusle wered 10 execute this report as required by Chapter 6(
| ith all other like empoweated.

9.07(3)(1), Florida Statutes. | further certify that the infarmation
dme legaiEftect as it made under oath; that | am an officer or directar
. Florida Staw{es; and that my name appears in Block 10 or Black 11 if

» 221103 (36) 21305

"-L‘."




