FILED

u’iﬂ‘.':"é{ﬁ‘hﬁ'ém’gs?é‘ﬁgé‘f B'i'a Jul 30, 2003 8:00 am 1
— _ ) Secretary of State &
DOCUMENT # P94000024615 07-30-2003 90072 012 ***550.00 2
1. Entity Name
EAST COAST KARATE STUDIOS, INC.
Principal Place of Business Mailing Address
1425 B EAST COMMERCIAL BLVD 1425 B EAST COMMERCIAL BLVD "
FORT LAUDERDALE FL 33334 FORT LAUDERDALE fL 33334
2. Principa! Place of Businass 3. Mailing Address H"“I“ "l Im! ”m "N ""I Il”“l"l "l" Iml Ilm"m NI ml
Suite, Apt. #, etc. Suite, ApL. #, ¢tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
: 65-0484865 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ - T Name ' - '
EAST COAST KARATE Street Address (P.O. Box Number is Not Acceptable)
1425 B EAST COMMERCIAL BLVD
FORT LAUDERDALE FL 33334
_ City Zip Code
' /) FL
B. The above nasr@»eﬂ?y submits this a?te nt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiiof regi terad agent. / / l
. et
S e BVA (] 2073
SIGNATURE - - \ +
i ui i ni ! ragi a i i L ister ignatus irt instati
Signaturg.#hed or p ﬁameo egj;:a:ad gent and titla Iappl nable. {MOTE: Registered Agent signature roguired whaen rainstating) DATE
FILE NOW!! ﬁm@}:@_@ . -
After September 10, 2003 Fee Will be $750.00 > ‘Erlzzthggn%a&pr:ﬁ)rlﬂ;am'ng f&%ea?i?ohng °
Make Check Payable to Florida Department of State ' _
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Jchange [ Additioﬂ _8_
NAME LAVALLEE, STEPHEN W NAME E_
sTREET ADDRESS | 742 INTRACOASTAL DRIVE STREET ADDRESS Q
orv-s-2¢ | FORT LAUDERDALE FL 33304 ITY - 5T-2P w
x
TITLE [ Delete TITLE [(Jchange [ Addition | ¢S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27 ]
- TMLE- - - ———m e - 2 Delete - -- TME  wem - - - L. - .[Jchange ([ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TLE {7 pefete TITLE O change [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
Tne . 1 Delete L O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ alete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informatio - mg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supefemdntal reporis true ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the seCeiver gf trustee erfpowepéd to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an atjathment #fin ay addred all other like empowered.

7./16 |03 ) T3¢

" Data Daytime Phane #




