2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000015276 E May 14, 2001 8:00 am’

1. Enlity Name ' Secretary Of State

KARATEKIDS, INC. 05-14-2001 90224 020 ***150.00
Principal Place of Buginess Mailing Address
4317 N. PINE ISLAND RD. 4317 N. PINE ISLAND RD. .
SUNRISE FL 3335¢ SUNRISE FL 33351 ugvyvodl
rr s AR AR AR

el

Suite, Ap1. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%50792 Applied For
Mot Applicable

Zi C ' —
|V ountry Zip Country 5. Certificate of Status Des‘“ﬁD 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%;ﬂl,q Jg:;hé |S|_A}~]D RD. Strest Address (P.O. BOWO[ Acceptable) / -

SUNRISE FL 33351 / /

City V/ e FL Zip Code

B. 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.

e —
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy 1 | E ! FEE IS $150.00 . ) ) .
) ‘;hlsfﬁprporanoln is e||g|bl§ t(l) s;:us;fycwils Intanglble a Fu&m??fﬂm FE '||$be Somn.00 10. Election Campaign Finagcing $5.00 May 86
axh ng rgqulremenl and elects 10 do so. er ! ee wi N Trust Fund Contributian. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete nne Tl Change [ Addition
NAME EXUM, JOHN NAME
STREET ADDRESS | 4317 N PINE ISLAND RD STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-21P
T VP I Delete TITLE [ Change [ Addition
NAME BRAUN, TONY NAME
STREET ADDRESS | 4317 N PINE ISLAND RD STREET ADDRESS
crv-sT-2p | SUNRISE FL CITy-$7-2IP
TITLE . ) [DDetete - TmE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 07 Delete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elets ITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
|18 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reps frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr tryafGe empo hered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen% addrass, with all@ther like empowered. /
St
SIGNATURE: ‘f/l@ Ol fiq-$N-¥qwo
SIGNATURE AND TYPED OR PRINTED NA(IE OF SIGNING QFFICER OR DIRECTOR Dals M Daytime Phong #

!

CR2E034 (10/00)



