FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION f Stat
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State
T 70 02-18-2003 90112 018 ***150.00
DOCUMENT # P(02000083867 (”2
1. Entity Name Vol
USA KENPQO KARATE, INC. B e
VUULJIDUY
Principal Place of Business Mailing Address
740 RIVERSIDE DRIVE 740 RIVERSIDE DRIVE
CORAL SPRINGS FL 330N CORAL SPRINGS FL 3307t
S S NN B
Suite, Apt. #, atc. Suite, Apt, ¥_ eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FEI Number Applied For
J’(i“ ‘935 J’P’aa Not Applicable
2 Country e Country 5. Certificate of Status Desired [ ggesq 3:’9‘:;”"”"
6. Name an:i Adt;run of Current R;g-lstsmd Agent T "= T~ -7 _Namo and Addross of Now Reglstered Agsnt .
S R T s e G LTI ) N?mg—:. R P mesmmeecemsizoe . o - -t
HERZ:ELD’ mCHARD Street Address (P.O. Box Number Is Not Acceptable)
740 RIVERSIDE DRIVE
GORAL SPRINGS FL 33071
) - City FL [ ZrCoce

8. The above named entily submits this statement for the

purpose of changing ils registered office or registered
the obligations of registerad agent. :

agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE .
'_": Sma(ura_tmodolpfiivdmdr‘giﬂwdwmﬁﬂeﬂm.

{NOTE: Registsre Apent 4:00alue raqUIred whar reingtatng)

CATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will ke $550.00
Make Check Paynble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Addad to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "

WIE D T Detete TILE O cChange  [J Aduition | &

NAME HERZFELD, RICHARD NAME o

STREET aboresS | 740 RIVERSIDE DRIVE STREET ADORESS g

crv-si-ze - |CORAL SPRINGS FL 33071 CiTY-S1-2p 8

THLE [ pelere THLE [ change [ addition g

NAME NAME .

STREET ADDRESS STREET ADDRESS

CHY-St-2P CITY-ST- 2P )

e T T T T T N e e T == TS =) Change — L] Addition

RAME o L S e L S
" | SEREET ADDRESS - - T STREET ADDRESS

CiTY-ST-21P CITY-5T-7IP

TNE "1 Petets TITE O cnange [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cmy-st-2p CITY-Sr-2

TITLE 3 Delete TmE [ Change [T Agdition

NAME NAME

STREET ADDRESS STREEY ADDRESS ]

Cmy-sT- 1P CITY-5T-20

e [ netete TINLE O Change [ Addition *

NAME NAME ]

STREET ADDRESS STHEET ADDRESS

oY- S1.2p . CITY-ST-2P

that the infarmation supplied with this fili
S report or supplemental report Is true
tion of the receiver or irustee empawered to exec

antwith an addrgss, with all other ampowers

12. | hereby ceniig
indicated on thi
of the corpora
changed, or on an attach

SIGNATURE:

d,

ng dues not qualify for the exemption stated in Sectlion 1
and accurate and that my signature shall have the same |
ute this raport as required by Chapter 607, Florida Stat

f9.0?&3}{i). Flarida Statutes. | further cerlify that the information
ect as If made under oath; that 1 am an officer or director

egal e
utes; and that my name appears in Biock 10 or Block 11 if

Sty Ly sy




