12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporaticn or the receiver or tusiee empowered 1o 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 address, with ail other like empowered.

SIGNATURE: ~— 2 SA&# & SRy LupREAcH Ol-0[-2003 964w 7L 23T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dals Daylime Phons #

e
._\\ =
200 FILED |
2003 FOR PROFIT CORPORATION ;
i
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT #  P02000058595 Secretary of State .
1. Entity Name ' 01-06-2003 90009 044 ***150.00
BILL BEACH'S HAWAIIAN JIU-JITSU SYSTEM, INCORPOR
ATED
Principal Place of Business Mailing Address
1629 ST. CLAIR STREET 1629 ST. CLAIR STREET . TUUUU4YL(
JACKSONVILLE FL 322541942 JACKSONVILLE FL 32254-1542
/625 ST.CLAIR STRELT | /427 ST-CLAZ STREE
Suite, Apt. #, eto. Suita, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
R ”
Ciy & State City & Slate . | 4. FEi Number Applied For
Jﬁci{:adﬂ/r[k&j }(A erR(as %CKSQM‘/"‘JZE FAGKIM Not Applicable
Zip Countr Zip Country » ) $8.75 additional
Forsw - /9%E| bUVAL 2228%.22%2] DUVAL 5. Certilicate of Status Desired O Peo Requirec;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BEACH, BILL Street Address {P.O. Box Number is Not Acceptable}
1629 ST. CLAIR STREET
JACKSONVILLE FL 32254-1942
City FL Zip Coede
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 cbligations of registered agent.
DNa
SIGNATURE
Signaturs, typed of printed name of registered agent and (ille it applicable. (NOTE: Registered Agen signature raquired when reinstating) DATE
FILE NOCW! FEE IS $150.00 ‘ . ‘ ]
Ater ey 1,2003 Fe wil be $550.00 o e s S50y o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e D ] Delete TITLE Ol Change [ Addition | &
NAME BEACH, BILL NAME =3
street anoaess | 1629 ST. CLAIR STREET STREET ADDRESS 3
arv-stze | JACKSONVILLE FL 32254-1942 CITY-ST-21P 2
TITLE [] Celete TILE {Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TLE s o- N - - [= Delete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S§T-ZIP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciy-81-2Ip
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P



