2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017927

1. Entity Name

SHINJITSU MARTIAL ARTS, INC.

FILED

Feb 04, 2000 8:00 am

Secretary of State

02-04-2000 90078 004 ***150.00

Principal Place of Business

G610 NW 34TH AVE.
GAINESVILLE FL 32609

Mailing Address

§10 NW 34TH AVE.
GAINESVILLE FL 32608217

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

9

MG

l

I

13047

IR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
59-33 19204 Not Applicabie
Zp Country L Countey 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
8. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agant
T Narne
NORRIS, LEE W Street Address {(P.O. Box Number is Not Acceptabie)
610 NW 34TH AVE.
GAINESVILLE FL 32809
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registared agent and htie f apprlicatis [NGTE: Ragistaréd Agant shgnatura raquired whan rafstating) OATE
9. This corporation is efigible to satisly its Imtangible _ FILE NOW!! FEE IS $150.00 10, Election Campaian Financin _
Atter MAY 1, 2000 Fae will be $550.00 : paig o $5.00 wiy -

Tax fiing requirement and elects 1o do so.

Trust Furd Contribution.

Added to Fees

(See critgria on back) &4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS I8 11
TE D [ Detete TME [ Change T30
NAME NORRIS, LEE W HAME
STREETADDRESS | 10 NW 34TH AVE. STREE? ADDRESS
LY -5T-2P GNNESVILLE FL 32609 CITY-ST-4IF
e {7 Geiete HRE [ Change [0
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2iP CITY-5T-1P
miE 1 tetete TRE [dchange [
RAME - . TR NAME it B - - o
STREET ADDRESS STREEY ADDRESS
CiTy-S1-Zip CiTY-S7-21P
TLE 3 Defets TiE {7} Change ¢
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy-S1- 718 CITY-ST- 2P
TiE {1 Detete e {3 Change
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CiTy-51-2F
TTE 3 Detate e 3 Change
NAME NAME
STHEET ADDRESS STAEET ADORESS
CITY - §7-21F LIFY-ST-21P

13, | hereby certify that the information supplied with this ﬁh‘ng does not quaify for the exemption stated in Section 118.07(3)({), Florida Statutes. { further certify thai .
accur,

indicated on this report or supplemental report is frue an

ate and that my signature shali have the same iegal effect as if made under cath; that | am an o™

ol the corporation or the receiver br rustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17
chiangad, or on an attachment with an addrass, with al cther like empowered.

)

SIGNATUR

NG

BN P

T

NN ZCI_ L0

3HZ-

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Dae

Dayurie




