——————————————E——————— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

urcwucy  ml

DOCUMENT #  P02000085286 Secretary of State
. Enlity Name | ' 01-13-2003 90835 029 ***150.00
HIGHSTEPPER'S AMERICAN KARATE STUDIOS, INC.
Principal Place of Business Mailing Address
2813 NORTH ORLANDO DRIVE 2813 NORTH ORLANDO DRIVE
UNIT $000 UNIT 1000
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
C z_ - Z_ 3 4‘ 8(00 CQ Not Applicabie
Zp Country 2 Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
PETERS, MARK $ ESQ. Sireet Address (P.C. Bex Number is N(;t Acceptable)
ree r (. Box Numl
96 WILLARD STREET i
COCOA FL 32922
City FL Zip Code

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.

SIGNATURE
Signature, typed or printsd name of registared agent and itk if applicable. {NOTE: Registeredt Agent signatura required whan reinstating) DATE
1n
FILE NOw:!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees

¥ake Check Payable to Florida Department of State

fo. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TITLE (3 Change [ Addiion | &

NAME GURLEY, REBECCA L NAME e

sTReeT ancress | 343 SILVER PINE DRIVE STAEET ADDRESS ) 'y

crv-sr-ze | LAKE MARY FL 32746 CITY-3T- 2P <
[

TITLE D 1 pelete TITLE [ change [ Addition 5

NAME GURLEY, MARCUS HAME 3

streeT anoress | 343 SILVER PINE DRIVE STREET ADCRESS

CITY-ST-2P LAKE MARY Fl. 32748 CITY-S1-2P

TTE ) ) o ‘ " Oosets  § mee : - = Tt~ I'Change — [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delgte TITLE [J change  [] Addition

NAME b HAME

STREET ADDRESS STREET ADDRESS Y

GITY-ST-2IP “CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. qO ‘*J

SIGNATURE: 1-8-02 (R

Daytime Phone #




