FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000122054 - Secretary of State
1. Entity Name 01-21-2003 90135 040 ***150.00
SOUTH FLORIDA KARATE ACADEMY, INC.
Principal Piace of Business Maiiing Address
4409 W. HILLSBORC BLVD 21136 VIA VENTURA -
COCONUT CREEK FL 33073 BOCA RATON FL 33433 et A 7'
2. Principal Place of Business 3. Mailing Address “"”"l ”l ""I 'lm II‘” "mllm " I"I'l "l" "'II m” I‘I’ ‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
30- O ‘QBBé g Not Applicable
e Country 2 Country 5. Certificate of Stalus Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- R .- - e Name —- B - L -
RUDINSKY, ROBERT Street Address (P C. Box Number is Not Acceptable)
21136 VIA VENTURA
BOCA RATON FL FL
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. -«

SIGNATUH%_ M\ Wr7fe3

Signature, typed or printed nama kregislerﬂd agsm)almla if applicabla. (NOTE: Registered Agent signature required when reinstating) " DATE
e
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 - an - ay Be
' T dc tion. O toF
Make Check Payable to Florida Department of State rust Fund Contriaution Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE Cchange [ Addition
NAME RUDINSKY, ROBERT NAME
sTREzT aDDRESS | 21136 VIA VENTURA STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-ST-2IP
TTLE VP 7 Delete TITLE [ change [ Addition
NAME MERGEN, FREDERIC NAME
STREET ADDRESS | 8176 SCENIC TURN STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE ave [ Detete TILE : " [dcChange [ Addition
NAME “INHCRBIOS 6431;" T S - Y S - o o=
STREET ADDRESS | RBOGS Sw 537 AvE STREET ADDRESS
oTv-STP (TR e Rratoro YL 33433 ITy-s7-2P
T Seeretor {7 Detete TITLE [ Change ] Acdition
NAME Heidi ’@d.ns\x_&) NAME
STREET ADDRESS | St 3l \Via \Jertura. STREET ADDRESS
OITY-5T- 2P m%;o,ﬂ 3343y CITY-S$T-2IP
TITLE AP [T celete TILE [ Change [ Addition
NAME de TN —— NAME
STREET ADDRESS {9 %% T4 eocogea\rdfhs Vol 7 STREET ADDRESS
o572 MR ot 5L 33496 CITY-§T-78P
THLE ’ 03 Delete Tt CJchange  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute 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 empowered.

SIGNATURE: __ SIGRNZEREET7GiRED Y7003 9sY-41P-9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER'OR DIRECTOR T Date Daytime Phone #

LS250t0 u

AY

CR2E034 (10/02)



