2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # P02000121199 Secretary of State .
1. Entity Name 03-19-2003 90166 009 ***150.00
BRYAN KARATE-DO CORP.
Principal Place of Business Mailing Address
10760 W. FLAGLER ST. 10760 W. FLAGLER ST.
SUITE #5 SUITE #5
SWEETWATER FL 33174 SWEETWATER FL 33174 'I” ]"I
2. Principal Place of Business 3. Mailing Address —_—
Suite. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
“City'& State T T T F T EmETT e G Gty &rState s e ey S et [ PR NUMDE e T s e e _ |Aapplied For |
A7-pgo 61> Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Addditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j "‘_'.’,f: o Name
FALERO RALPH f Strest Address (P.C. Box Number is Not Acceptable)
;10760 W. FLAGLER ST. - .
15 SUITE #5 . o
SWEETWATER FL 33174 . City : FL [ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

v

SIGNATURE
Signature. typed of printed name of registarad zgent and litls it applicable (NOTE: Registerad Agert signatura requiced whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . Electi ian Fi )
Atter May 1, 2003 Fee will be $550.00 et s 0 Rty 2o
Make Check Payable to Florida Department of State '
10. L OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITE PD J Delete me VIE L Pras . ds At O Change [ Acdition | &
S
NAME FALEROQ, RALPH NAME Mt A Falermp =
streer aooress | 10760 W. FLAGLER ST. #5 STREETADDRESS | |07 (o0 wo. Tia « (¢ . ot 5 3
CITY-ST-2IP SWEETWATER FL 33174 CITY-ST-2IP swalt WAatey @ 3317y u:_ll
¥ T
TILE 7 Delste TITLE [ Change  [] Addition 5
HAME NAME
STREET ADDRESS e e v e ema — ¢ e’ foea e ]| STREETADDRESS N e -
CITY-ST-2IP CITY-§7-7IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ' O Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-ST-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporjsfue amd 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 1he receiveLarinfptee efipowered tofexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X__ IUDKE RIRAERR S eo ( Presioour) :/34/03 (305) 233 - 0092

R'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #



