FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O2000041015 ecretary Of State
04-14-2003 90758 043 ***150.00

1. Entity Name
KRAHL'S MARTIAL ARTS, INC.

UE

Principal Place of Business Mailing Address
£794 N PINE ISLAND ROAD 6794 N PINE ISLAND ROAD
TAMARAC FL 33321 TAMARAC FL 33321

o SE— LR

4553 N. Pine Island Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
Sum-ise., FL. g7 . 08603 60 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
3335/ 1S A 5, Certificate of Status Desired 0 Fee Required
-~ 6. Name and Address of Current Registered-Agent - - — - * -~7. Name and Address of New Registered Agent - -
Narme '
K L' ROGER w . Street Address (P.O. Box Number is Not Acceptable)
6794 N PINE ISLAND ROAD
BOCA RATON FL 33428
Cit Zip Code
Y TAm ARAC FL | ‘5354,

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatura, typed or prntad name of registered agent and tille if applicable, (NGTE: Registered Agent signatura requirad whan reinstating) DATE
H N I
FILE NOw! F-E_EE I.S $150.00 . 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 lL-ea will be $550.00 } Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Slat;:a
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE DA change (3 Addition
NAME KRAHL, ROGER W NAME
sTreer anoress | 8794 N PINE ISLAND ROAD STREET ADORESS :
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP TAamarse. FL . 33341
ME [ Detete TITLE ! [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-2P
TITLE . . O.elete . . THLE ) . . L O change [ Additian
NAME NAME ' D
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P .
THLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE : O Delete TITLE Ochange 7] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I7
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

t2. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegdal report is true 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 stee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empo .

spesor Az heh/\ iz
SIGNATURE: ____ckie24Rll L({RL (“ VNRIED sfpajos PS5~ THA - 5953
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AY  £S2ESEQ

CR2E034 (10/02)



