2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

TNE
DOCUMENT # P02000133339 2 Secretary of State
1. Entity Name
03-25-2003 90067 033 ***150.00

MARTIAL ARTS MARKETING ASSQCIATES, INC.
Principal Place of Business Mailing Address
3376 2157 PLAGE SW 3376 15T PLACE SW
LARGO FL 33774 LARGO FL 33774 -
S— S AU

Suite, Apt. #, etc. Suite, Apt. #,fc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

IB - a’l z. P"’ |3 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Aduitional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - T e o S ——.Néme<—.—-—:-—";'-:-—"--—; mcmt ntrmrSd oy, e mm i, M - = -

ANDERSON‘ MICHAEL H Street Address (P.0. Box Number is Not Acceptable)

3376 215T PLACE SW

LARGO FL 33774 o __ _

City ’ FL Zip Code

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

SIGNATURE
.\.‘ B _..Sigr}lature. typed or printed nama of registered agent and title if apphicable. {NOTE: Ragisterad Agent signature reguired when relaJnslau'nq] DATE
o -
FILE: NEW!TI FFEE |ﬁ|$1 50‘050 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fess

Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me . iDP 1 Delete TMmLE [0 Change ) Adaition ié‘;_

C S
N ROSSELL, MITCHELL S NAME 2
STREET ACDRESS | 1670 INDIAN ROCKS RD S STREET ADDRESS 3
cm-s-2P i LARGO FL 33774 CITY-ST-2P o

o

THLE DST [ Deiete TITLE [J change [ Addition 5
NAME ANDERSON, MICHAEL H HAME
STREET ADDRESS | 3376 21ST PLACE SW STREET ADDRESS
CITY-ST-7IP LARGO FL 33774 CITY-ST-2IP
TITLE et e e — =Tl Delele - FTIE - =~ e e e e re wmma—o .= Changa . [T Addition | -
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 pelete THTLE O thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-$T-2IP
TTLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-§1-2IP
TITLE [ pelete TITLE [Ichange [T Addition
NANE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this repge as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address Er like empowe,

% ,.;H[%?M%Jﬁ/_/ﬂ:Sc// ';4;/03 ~2275Y776/0

A
F’OF SIENING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




