2003 FOR PROFIT CORPORATION A 03. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r uo, f . am
DOCUMENT #  P96000015276 : ecretary of State
1. Entity Name 04-03-2003 90164 001 ***150.00
KARATEKIDS, INC.
Principal Place of Business Mailing Address
4317 N. PINE ISLAND RD. 4317 N. PINE ISLAND RD.
SUNRISE FL. 33351 SUNRISE FL 33351
e N L T
| Suite, Apt. . etc. Suite, Apt. # elc.. : ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
) 65.0650792 Mot Applicable
Zip Counity ap Gountry 5. Certificate of Status Desied [ ?&E&Qﬁ’;’;“m
6. Name and Address of Current Registerad Ageni 7 Name and Address of New Reglstered Agent
T T = T - T Name” B -
EXUM, JOHN Tony Caun

Street Address (P.d. Box Number is Not Acceptable)

4317 N. PINE ISLAND RD:™

SUNRISE FL 33351 . 4317 N. Pine Lslamd RJ

T ncise FL | "55% )

8. Thg above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am 1am|lrar with, and accepl
the obligaticns of registered agent. «

SIGNATURE = . -_/-;;\'\I' &rﬁuf\ 3/31/@

Signature, 1yped uﬂ;;:ﬁ name of registered agent and tile if applicabla. (I\pTE; Ragistered Agent signature reguired when reinstating) - dATE
AftF“-E NOw!I! FEE lﬁ $150'g° 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. -:‘;;OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P P’Z(Demte MLE (COchange [T Agdition
NAME EXUM, JOHN. NAME
staeeT anoress | 4317 N PINE ISLAND RD STREET ADDRESS
orv-st-ze | SUNRISE FL CITY-ST-2IP
TIE VP ] Delete TE [ change [ Addition
NAME BRAUN, TONY NAME
streer anoress | 4317 N PINE 1SLAND RD STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-S7-2IP
TITLE - - JOoee _— § TME B e P o [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ beletz TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2P
TILE O Delete TILE iC]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-§T-2IP

12, | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florigia Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witn all other like empowered.
SIGNATURE: 3/29/63 95¥-572-7770
Date ¥ Daytima Phone ¥

A PRINTED NAME OF SIGNING OFFICER OR DIFlEC‘I'O

SIGNATURE ANDTY

AY  EQVLIEO

G R2EN34 (10/02)



