2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000062102 Secretary of State
1. Entity Name
01-24-2003 90068 018 ***150.00
US MARTIAL ART & SPORTS SUPPLY, INC.
Principal Place of Business Mailing Address
830 SOUTH COUNTY RD. 427. SUNITE 172 830 SOUTH COUNTY RD. 427. SUITE 172
LONGWOOD FL 32750 LONGWOOD FL 32750
— — IS AR ER b
Suite, Apt. #, etc. Suite, Apt. #, etc, ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
B O4-3 6.57 ¥32- Not Applicable
J— e | Country ] Ze e ,__QO.L_":?_ .. _| 5_Certificate of Status Desired _ [J ,_.fg',;’esmﬁf'eﬁ”"”a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAdevres ¥ielah ergend
KIM’ GUN Street Address (P.O. Box Number is Not Acceplable)
830 SOUTH COUNTY RD. 427, SUITE 172 4 L caFow Covwer
LONGWOOD FL 32750
| O imsrer Sacim 5. FL [ 7250 ¢
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 obligations of registered agent. &
' -21-03
SIGNATURE O n i T i
Signature, typed or printad name of registered @N&ar\d iitle if applicable. (NOTE: Registerad Agent signature required whean rainstating) DATE
FILE NOW!Y FEE IS $150.00 . . .
: Y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE ol = [T change 2R Addition 9“_'
NAME KIM, GUN NAME S Ba. Kim s 10 S
staeet azoress | 830 SOUTH COUNTY RD. 427, SUITE 172 STRECTADDRESS | 8 30 5. Commer RO €27, 372 V7 'S
onv-stzr | LONGWOOD FL 32750 CTy-ST-2IP Lomgiioon; FrL. 22759 2
THTLE D [ Delete ME P " D change [ Addition % .
v FOUTZ, ARTHUR R e Fowrz, Acthun R e v72
STREET ADORESS | 830 SOUTH COUNTY RD. 427, SUITE 172 STREETADDRESS | B3 Bo S . SO
o-st-2¢ | LONGWOOD FL 32750 CIY-5T-7P Lewpwoos' Fu. 32735
T | T T T TR s e A i VRS L o R Change [ Additon |
NAME NAME Kimm, Gusd
STREET ADDRESS STREETADDRESS | BB S . CoumTg RO 427, Sutre 72
CITY-5T-27 CITY-5T-21P Lowgwooa; FL, 2750
TINE [ Delete TITLE . [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS L S : - STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or truslee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. e—————

SIGNATURE:

- NiyAnire NG #




