2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015276

1. Entity Name

KARATEKIDS, INC.

Principal Place of Business

4317 N. PINE ISLAND RD.

SUNRISE FL 33351

Mailing Address

4317 N. PINE ISLAND RD.
SUNRISE FL 333516045

2. Principal Place of Business

3. Mailing Address

pd

Suite, Apt. #, etc. /

Suite, Apt. #, etc, /

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90073 011 ***150.00

06036640

00 O A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ / 65-0650792 Not Appiicable
zp o Country 0y Country 5. Certificate of Staws Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— - »Name = - - - — T — -
EXUM, JOHN Strest Address (P.0. Bux Number is Wble)
4317 N. PINE ISLAND RD.
SUNRISE FL 33351 _
City i FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

—

Signature, typed or printed nama of registered agent and title if applicable

{NOTE: Ragistered Agent signatura regquired whan reinstating)

DATE

9. This corporaticn is sligible &
Tax filing requirement
{See criteria on

'sfy its Intangible
elects 10 do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

d Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campai Tancing
Trust Fun: ribution. O

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

1M, OFFICERS AND DIRECTORS 12. .
TITLE P O Delete TLE Clcrange [ Addiion | &
NAME EXUM, JOHN NAME e
streeT apoRess | 4317 N PINE 1SLAND RD STREET ADDRESS / %
CTY-ST- 2P SUNRISE FL CITY-ST-2P : o
TITLE VP O Delete TITLE O change [ Addition 5
N BRAUN, TONY AVE /
street aooress | 4317 N PINE ISLAND RD STREET ADDRESS .
CITY-ST-2IP SUNRISE FL CTy-ST-2i7
TITLE - [ Delete TITLE - .. - Ochange  [] Addition
NAME NAME
STREET ACDRESS / STREET ADDRESS
CITY-ST-11P CITy-§1-21p
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS /
CITY-57-21P CITY-ST-21P i
Tme [ oetete TILE [0 Change [ Addition
NAME NAME

~ STREET ADDRESS / STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP ’
TITLE O Celete TMLE [1cChange [ Addition
NAME NAME /
STREET ACDRESS STREET ADDRESS '
CITY-ST-ZIP . CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai rgeo rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver gr truptte empoyere

changed, or on an attachment wj

SIGNATURE: .

C‘A.
C‘U‘Q.-

execute this report as required by Chapter 807,
other iike empowered.

Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

tf,p(_oo 464 -S1L -¥AXY0

SIGNATUI F«“

AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytima Phene #




