50

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000016001 ecretary of State
<
1. Entity Name 04-25-2003 90318 050 ***150.00
"BAYLY'S KARATE CLUB" INC.
Principal Place of Business Mailing Address .
7439 HIGH CORNER ROAD 23343 CORTEZ BLVD tUyuuvuvvyl
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. + Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3230722 Not Applicable
i Zi 1 it .
Zip e | COUMYo e S - Goun L AREREU 5.-Certificale of Status Desired - . [J —~ $8=75 Addtional __ |,
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSEN, SUSAN M Street Address (PO. Box Number is Not Acceptable)
7499 HIGH CORNER RD :
BROOKSVILLE FL 34602
City . FL—i 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.
SIGNATURE
Signature, typad or prinied nama of registered agent and titie i applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
it
FILE NOW!! FEE IS $150.00 .
. Election C i i
Ater May 1, 2003 Foswil be $5600 o ot Conm s $5.00 v
Make Cheitk Payable to Florida Department of State :
. 3
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ velete TITLE [cChange [ Addition g
NAME BAYLY, STEVEN F NAME =
staeer acoess | 7495 HIGH CORNER RD STREET ADDRESS 3
CITY-ST- 2P BROOKSVILLE FL 34602 CITY-ST-2IP 2
- o
TITLE CM O] petete TILE Ocrange [ Addiion | &
NAME DAVIDSEN, SUSAN M NAME
street aooRess | 7499 HIGH CORNER RD STREET ADGRESS
crv-st-2p | BROOKSVILLE FL 34602 . CITY-§1-2F . . , —
TITLE [ pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- §T-2IP CiTY-$7-2IP v
TITLE 7 Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IF
TIME ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET AQDRESS
CiTY-S8T-2IP CiTY-S1-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119?07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered. 4
352) ;
SIGNATUR A7
Daytime Phona # .




