FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P94000053435 Secretary of State
1. Entity Name 03-03-2003 90854 036 ***150.00
MR. C'S EAST-WEST KARATE, INC.
Principal Place of Business Mailing Addrass .
19635 46 SR 7 19635 46 SR 7
BOCA RATON FL 334%0 BOGA RATCN FL 3349
Suite, Apt. #. tc. Suite, Apt. #, efc. [ CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ N 65-0509803 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and-Address of Current Registered Agsnt- —-—= ~ — -~ T=———a7- Name and Address of New Registerad Agent
Name
CORNETT' BENNIE Street Address (P.O. Box Number is Not Acceptable)
1863546 SR 7
BOCA RATON FL 33498
City 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. | am familiar with, and accept
the obligations of registered agent.

¢

SIGHATURE ;
v Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure caquired when reinstating) DATE

i FILE NOW!!! FEE 1S $150.00 ‘ S
4 ater My 1, 2003 Feo wil 5 85500 Y o ot O 55,00 vy 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - DPS - 1 Delete e O Change [ Addition
HAME - | CORNETT, BENNIE NAME
sTReeT apoess | 19635 46 SR 7 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 CATY-ST-2P
MLE E 1 Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP
TITLE " O elete e T o7 JChings™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-7IP
TITLE O celete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p GITY-ST-7IP

12. } hereby certify thatthe information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agtyrate and that my signaiure sl have the same lega! effect as if made under oath; that { am an officer or direcior

of the corporation or the receiver or ee empowered toxgtute this report as required My Zhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Et— « F/62 5o 457140/

TDate Daytime Phone #

1 0 1R |

A4

CR2E034 (10/02)



