2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000069690 Jan 13, 2000 8:00 am

1. Entity Name

TOAS KUNG FU ACADEMY, INC. Secretary of State

01-13-2000 90019 019 ***150.00

Principal Place of Business Mailing Address
6209 SCHWAB DRIVE 6209 SCHWAB DRIVE
PENSACOLA FL 32504-8133 PENSACOLA FL 325048133
vubulgse
KUNC FuACADEMY 209 SCHwAE PP -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. PE'VS’A(‘&[ :4 F L F (’ FFA’YA(ﬂ/ A 59—3454715 Naot Applicable
Zip : Country Zip Country " : $8.75 Additional
3250 32604 5. CertfcawofSitus Dosiod 0 F0 75 M)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Fme T oas oo o Rmam v A a L oGmgn s w s e ~ Name MJRC’O '\ -SAFAKHQO e s .-
SAF AKHOO‘ MARCO M . . Street Address (P.O. Box Number is Not Acceptable) J)‘? 5
6209 SCHWAB DRIVE 6209 ScHwBB DY PEVSACoL A FLI20¥
PENSACOLA FL 32504-8133
: City Zip Code |
i 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.
i ‘.- /% (5?//’{___——- - L el By
" SIGNATURE // aT S : Cel 5 it '
Signatur, typsd or printsd name of registarad agent and trile # applicable. [NOTE: Regrstered Agent signatura required whan rainstating) Dot e Tl e (DATEM 0T, e, i
9, This corgoration is ellgiblé to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EECUOH C?’“‘”"?” ‘mancmg 0 $500 May Be
i rust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1m. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P/D 7 Defete | B - [Ochange [ Addition | &
NAME SAFAKHOO, MARCOM - HAME a
STREET ADDRESS | 6209 SCHWAB DRIVE STREET ADDRESS §
orv-s-2> | PENSACOLA FL 32504-8133 aiTy-sT-27 8
TITLE O pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delste me O change [ Addition
NAME NAME
STREET ADDRESS | =~ —~™= ==~ T - - —Q swmeeTapoRess | 0 U7 T S B
CITY-S7-2IP I CITY-ST-2IP
TITLE _ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N [ Delete TITLE O change [ Adgition
NAME NAME
S$TREET ADDRESS STREET ADBDRESS
CITY-5T-2IP ; CITY-5T-2IF

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

PR g i A e
SIGNATURE: 53/%-«,._/%5

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - Daytima Phone #

v e w3k Limam Tph

NS MAREo M SAFARNOD |- 5~ o0 50~ 485~ 7748




