FILED

| May 09, 2005 8:00 am
200 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000025707 05-09-2005 90297 036 ***150.00

1. Entity Name
HYDE PARK KARATE iNC.

Principal Place of Business Mailing Address
3617 HENDERSON BLVD. 3617 HENDERSON BLVD.

TAMPA, FL 33609 TAMPA, FL 33609 . 50051080

2. Principal Place of Business 3. Mailing Address H““ll‘ “l Ilm"l“ mn“l" Il‘""ﬂl |‘|I‘ |““ m“ “m Ill‘ll. Mm

Suite, Apl. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For
35" 22/ ? ‘7’ 70 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Ceriificate of Status Desired 0 Foe Requited.
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, ERIC

3437 WILTSHIRE DRIVE Streat Address (P.O. Box Number is Not Acceptahle)
HOLIDAY, FL 34691

City FL { Zip Code

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

SIGNATURE
Signature, typed or printad rame of regrstered agent and tie If epphcable. (NOTE: Registersd Agent signature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributiory. O  Addsd to Feas corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSD [ pelete TIFLE [Jchange {7 Addition
NAME MITCHELL, KRISANDRA NAME
STREET ADDRESS | 3437 WILTSHIRE DR. STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 GITY-ST-21P
TITLE vTD O netete T7LE [ Change 7] Addition
NAME MITCHELL, ERIC NAME
STREET ADDRESS | 3437 WILTSHIRE DR. STREET ADDRESS
CIy-St1-2IP HOLIDAY, FL 34691 CITy-ST-21P
e [ Delete TITLE [ Change [ Aadition
HAME S NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2F CITY-ST-2IP
TIE O Delete wMLE O Change [ Addilion
NAME - NAME
STREEY ADORESS” STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
INLE [ pelete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY1-2P CITY-$1-2IP
TmE 0 petele TmE [ Change [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied widf1his filing doag not qualify for the exemption stated in Section 119.07¢3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental re at my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustee’ epfpawerad 10 ggecute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmemwil?ﬁdr s, with all olhdf ke eppfowerad.
SIGNATURE: M {CARY Sﬂtf’l) CfFo

TURE AND TYPED OR sn(?uz OF $IGMING OFFICER OR IXRECTOR Date Dayime Phone #




