2002 UNIFORM BUSINESS REPORT (UBR)

ry

DOCUMENT #

1. Entity Name

P94000061101 ...

MARTIAL ARTS ACADEMY OF CENTRAL FLORIDA, INC,

/

Principal Place of Business P
2838 CURRY FORD ROAD

ORLANDO Fi 32606
us

Mailing Address

2638 CURRY FORD ROAD
ORLANDD FL 32806
us

2. Principal Place cof Business

3. Mailing Address

V-4
Suile, Apt. n,w /p

Svite, Apt. #, etc.

g gert A

FILED
Aug 01,2002 8:00 am
Secretary of State

03-03-2002 90093 048 ***150.00 .

LT

DO NOT WRITE IN THIS SPACE

|

A

40412 -

City & Statd” City & Slate 4. FEI Number Applied For
a0t g OVE 50-3268647 .
Zn ’ Cauntry zZp 77 Country ; i $8.75 Addilional
5. Certificate of Status Desired ] Fee Reuirod
i =oe o . 6. Name and Address of Curvent Reglstarsd Agent, ___ -Name and Add of New Regk Agemt .
T S e LIRS S e e e - S T ST T e g =, = Sl b e - AT e g s L TR R T DT i
|
NELSON- FRANK R Street Address (P.O. Box Number is Not Acceptable) }
4150 BARNSLEY DR
ORLANDO Fi. 32812 City FL I Zip Cods
8. The above named entity submits this statsment for the purpase of changing its registered office or reglstered agent, or both, in tha State of Florica. ‘
a 9/: ~
SIGNATURE L / 4
Sigratire, typed of printed rame o rogisiered Agont and 1Ta T SApACADin. [NGTE: Registared Agent signanure requred when reinciaing) (T3 .
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elactlon C N ~
Tax filng requiremant and elects 1 o 50. Aftor May 1, 2002 Fee will be $550.00 B e Pt eonaign Financing™
(See criteria on back) a Make Check Payable to Department of State ) . ‘
.- OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICER DIRECTORS IN 11
me D /gDHEIe e p"f;—y‘ﬂ..f e B O Change wmiﬁun ]
naE CHANTHAVONG, IENGSAVAHN T Nawg ot tog Bosiefiosmnle i, & :
smeeTap0ness | 2838 CURRY FORD ROAD SRS | 5 338 Civiiy Bevals Relre I > g
orv-s-2» | ORLANDO FL 32808 ci-s1-2 Oviaxite “ces 3abofe, o ISP g i
me O pelee me - [J change [ addition | S 3; i
NAME NAME I
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TINE O Change [ Addttion
AME — ~ = TR ' S o —_— k.
v STREET ADDRESS N STREET ADDRESS
' CHTY-57-2p CITY-ST-7P
e O delets TnE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-S1-2P CITY-S1-27
TLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CAY-ST-29 .
TLE [ Detete LT3 O cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P

SIGNATURE:

13. 1 hereby certify that the infarmation supplied with this filing does nof
indicatad en 1his report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to executs 1
¢hanged, or on an atlachment with an address, with all other iike empowered.

CESE=0UIRED

i quality for the exemption stated in Seclion 119.07,
his report as required by Chapter 807, Flari

3)1), Florida Statutes. | further cariity that ths information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

e 3-)38-829 Y ,

RINTED NAME OF SIGNING OFFICER OR DIREGTOR

0&// ;/Ga—
¥ Date

Daytima Phomr 4




