2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED
May 01, 2003

DOCUMENT #

1. Entity Name

P02000046616

TORA NO MON MARTIAL ARTS ACADEMY, INC.

Secretary of

Principal Place of Business
5400 PINEHURST DRIVE

SPRING HILL FL 34806

Mailing Address
5179 MONTFORD CIRCLE

SPRING HILL FL 34606

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

v

Suite, Apt. #, etc,

8:00 am
State

05-01-2003 30832 024 ***150.00

(LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
e [ e da = et R | ~—"“*‘gs-"2 l Lgﬂ_!_z TE- 1 Not Apphicable
Zi Count i Count i
s ounlry Zp ountry 5. Certificate of Status Desired | gg;gg’q "ﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLINGO, EDUARDO D S Street Address (P.O. Box Number is Not Acceptable)
5179 MONTFORD CIRCLE
SPRING HILL FL 34606

. City FL Zip Gode

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. | am familiar with, and accept

the oblngatlons of registered agent.

SIGNATURE

B

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

BATE

"FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 11
e T O3 Delete LT President O] Change DR Adsition ]
NAME NAME Eduarde D. Clingo

STREET ADDRESS STREET ADDRESS | B41] MontFerd Cirele

Ciry-ST-2p CIrY-57-2IP Soring Hill, PL Mok

TIne (1 Detete TIne View Pragident DI Change  JReAdaiton
HAME NAME Kristina L. Clinge

STREET ADDRESS . . [ smeoomess | $I17 Montford Crcele

CHTY-5T-2P . ; CITY-57-2IP fpr Ing Wik, FL 3‘1505 ) -
fime O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-71P

TILE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-53-2IP

TILE {1 Delete TILE [ Change [ Acdition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-ZiP Oyt 7P

TLE [ Delete M O crange ] Addition
HAME NANE

STREET ADDHESS STREET ADDRESS

BITY-57- 2P CITY-ST- 2P .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i); Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

indicated on this report or supplemental report is true an
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the c:orporauon of ihe recg

er or trustee empowered 10 axecuts m
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Dats

Daytima Phone #

|#89.50

A

CR2EQ34 (10/02)



