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COVER LETTER

"V TO: Amendment Section

Division of Corporations

SUBJECT: S/wn \th)-') %n ﬂéf’/h K'ﬂ L kﬁrdﬂa o Jj/éﬁgdx,—l:(.

(Name of Corporation) *

DOCUMENT NUMBER: P& 4&&0 /%/767

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Uth»-Qr\‘}" B, %h HQSS'Q,]”'L-

(Name of Contact Person)

S)A’ﬁ\Jh&()lgﬁr\ S;)\D‘f’)'\ K‘—nu kﬂtﬁ’f% 07£ ﬁav\f’gq Z_Q

(Frrm/Company) /

1D0Ss Clex T BOU)-QVC(J‘)

(Address) /

PZG' 1\‘7L‘R7‘3\ lanc 333

For further information concerning this matter, please call;

Uincen Bl llssse b o 445 29 4K
(Name of Contact Person) (Area Code aytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

en: t Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



= CHEZK H7AS
Besd FAI1D

“ Fo
L{)O /(\/é 02 FLORIDA DEPARTMENT OF STATE
7t A 25, 0°

Division of Corporations

January 10, 2007

VINCENT B. VAN HASSELT
SHINJINBUKAN SHORIN RYU KARATE
10055 CLEARY BLVD.

PLANTATION, FL 33324

SUBJECT: SHINJINBUKAN SHORIN RYU KARATE OF FLORIDA, INC
Ref. Number: P04000141967

We have received your document for SHINJINBUKAN SHORIN RYU KARATE
OF FLORIDA, INC and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 507A00002053
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBSECT: S M inl Bucin) Sitokin 2Yy IARATE OF #OR 104, ,JC

{Name of Corporation)

DOCUMENT NUMBER: 700‘7!‘000 //7L / 96 7/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

)//NGE/\)‘T' 6 Vﬂl\) --/’/ﬂﬁﬂ;lf

{Name of Contact Person)

d'//,,u/,agu;«#/d Stplid 2590 KACHTE OF FroliOR, /W

(Firm/Company)

JO0OS S CULEALS gouz.zdﬂf O

(Address)

L) pirion, £ 33324

(City/State and Zip Code)

For further information concerning this matter, please call:

U]AJGE/“}T 6 VAN #’4‘955527’ at ( gfﬁ/) ‘/‘75—2978

(Name of Contact Person) “(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



. - "+ * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ﬂ NP7 )
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaﬁon:SH/AlJ//\/gdKﬂA) Stolin) B KﬂﬂﬂTé’ o Eofnﬂi’ s
2. The principal office address:__ /OO 5 S CLEAR V @0 JLEVARD
PLANTATION , 71 23324

3. The mailing address (if different):

4. Date of incorporation/qualification: /D// 7’//9:5/ Document number: VCD# ooD /¥ ) F& /

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CHAZLES F.  CLEVELA IO

(2247 S S Bep STREET H203
CoOPER crrk/j FL. S 32350

- B
6. The name and street address of the new registered agent (if changed) and /or registered office E.% % =<\
(if changed): _%,‘2 % "F
’ et
ViwenrT B, VA fHAssezr %% O
X o
100S S crLeARY BoveyrED & & O

(PO, Box NOT acceptable) -\'2‘:2« ®
Sy
FPLanNTATION, Fr. T 3324 25 4
The street address of its .re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authgrized by the board, or the corporation has been notified in writing of the change.
. 'f ,
Z_{ / E ‘ }%. V.., Z,&;ﬂ%ém@ T .\} )hC‘QK-)"' B \}3\ )‘#ﬂ[ﬁ&ﬂﬁgh -
Ignature of an olliCer O GUrector, v d Title .

{Printed of typed RAME a6

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and comflete performance
3[ my duties, band I am familigr with and accept the obligation of r? position as registered agent. Or, if this
0

cument is eing Jile mereéy to reflect a change in the registered office address, T hereby confirm that the
corporation has be in writing of this change. -

}’\:—* ;}, M‘/ OLjﬁﬂ/%%' fl-ps)).(ﬂ"‘ ﬁ%mrm /S/‘ 209’)

(Signature of Registered Agent) [ Daeey 7 -

en notifie

If signing on behalf of an entity:

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



