R

-

2003 FOR PROFIT CORPCRATION

FEN

FILED
7/21/2003-90127-033-S150.00-5150.00

DEeLvLQ

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000007314

FILED

SCIONTYS KARATE FOR KIDS & ATA TAEKWONDO USA, 1 Aug 01,2003 8:00 A.M
NC. Secretary of State
Principal Place of Business Mailing Address
9190 SW 9TH TERAACE 5190 SW 9TH TERRACE
OCALA FL 31476 OCALA FL 34478
— 0000
Sute, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slats City & State 4. FEE Number Applied For
Qf JS‘? @8(% Not Applicable
v /éoﬂg :;}O'\/ Zip ay countey 5, Certficate of Staws Desired  [J gg'gesqmﬁ"“a'
6. Nams and Addroau of 0urrun1 Heolstm Agent 7. Name end Address of New Reglisierad Agent
ol G e e T e e = |- Nama — J— et L e - B e T [ .
SCIONTL, JOAN MICALE Street Address (P.O. Box Number is Not Acceptable)
9190 SW 9TH TERRACE
OCALA FL 34476 ,
. ' ! City TRERES

! tha obhgations of raglstered agent.

SIGNA.FUI'\L—)

8. The above namad entity SUbMits this statamenl for the purpose of changing s registeree office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed of printad name of mgisterad apent and tile il applicabla,

{NOTE: Registoned Agent sig

requined when

)

DATE

FILE NOW!It FEE IS $550.00
After Saptember 10, 2003 Fee will bo $750.00
Make Check Peyable to Florida Department of State

Election Campaign Firancing
Trust Fund Contribution,

$5.00 may 5o
Added o Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

™me D 3 velete me O change [ Acdition | &

NAME SCIONTI, JOAN MICALE NAME 5

sTREET A0DRESS | 9190 SW 9TH TERRACE - STREET ADDRESS §

ov-st-2p | OCALA FL 34476 CY-ST-7F o

Wi i O petete Tine C)Change [ Asdilion | 65

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-217 CIY-87-2r

HILE O petete TILE D Change [ Addifon
boanEs T = z . bt futectll . JINIT i - —- T L

STREET ADDRESS STREET ADDRESS

CIe-S1-2P CoTY-ST-2P

TE  Delete TiNE O cnange 3 Asdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CaTY-$1- 2P CIrY-ST-ZP

e O pelee 1IME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITy-51-218

TWLE O pekte TLE O Crarge [ Addition

NAME NANE

STREET ADDRESS STREET ADORESS

CTY- S7-Tp , oot L

12. | hereby certify that the information supplisd wilh this hh
inclicated on this report or, upplernenlaF report (s rue an accura!e and that my signature shall have i

of ihe corporation s 8r or trustes empowered to exacuie this report as requlred by Chapter

does not qualify for tha exemption stated in Section 119.07
sama legal o
7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

;

3){ 1), Florida Statutes. I further certify that the information
ect as if madas under cath; that | am an officer or director

chapged, of on arf attachment nhanadqr%» ali other ke empowereﬂ—) Towr €, T m
et ¥ crc-v . L e
SIGNATURE: 7 W@‘ﬁé}ﬁ( Cf/w’_/,bﬁj 7507
Daryum *

[iﬁ}.l’ﬂlnl ANDTTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



