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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048833 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
AMERICAN KARATE STUDIOS, INC.
02-01-2000 90054 013 ***150.00
Principal Place of Business Mailing Address
4500 SHANNON LAKES WEST. #748 4500 SHANNON LAKES WEST, #7868
TALLAHASSEE FL. 32308 TALLAHASSEE FL 32308-2285
TR v M LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4, FEINumber &, " [ TapplieaFor
) mDE 60.9961810 | |aeiear,
Zip Country zp Country 5. Certificate of Status Desired O Eg.ggqﬁggﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e R ESCR— AT T e [ENgg T T —— - e
JACK MORRIS —ngféel Ac;d;es;(PO Box Number is Not Acceptable)
4500 SHANNON LAKES BLVD. SUITE 748
TALLAHSSEE FL 32308
City o FL ‘ 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.

SIGNATURE
Sfgnature, typed or printed nama of registered agent and title If applicable {NOTE' Registered Agenl signature required when reinslatng) DATE
9. This p_orpomzign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax fmr\g requirement and electe ta do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrbution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS I 2 ' ADDITIONS/CHANGES TO OFFICERS AND OJRECTORS IN 11
TMLE D/P [ pelete TIMLE [ Change [ Addition
NAME MORRIS, JACK L NAME
streer ADORESS | 1113 PINECREST DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE ¥L 32301 CITY-ST-7IP
TIME T O teets TmE [ohange 3 Addition
NAME MORRIS, LINDA S NAME
STREET ADDRESS | 1113 PINECREST DR STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32301 CITY-5T-ZIP
T E e | e S ~Cloege - B TmE | - e - O change [ Addition
NAME T e R = - : — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supperfienty accurate and jbatmmsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trybtee empguarSersxacute iTepart agfrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 127t
changed, or on an attachwfent with ai addrese™unth all '

SIGNATURE: iKD) /-27-00 £50 #7+2Y20

i ; -
: FPED-0R PRINTED NAME OF SIGN] CTOR Tate Daytima Phone #
P ) %




