=y 2/
Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12,2002 8:00 am
DOCUMENT #  PQ6000081 130 Secretary of State
1. Enlity Name 02-05-2002 90054 036 ***150.00
FORTITUDE SELF DEFENSE SCHOOL, INC.
Prinsipal Placa of Business Mailing Address
7223 W HILLSBOROUGH AVENUE 7223 W HILLSBOROUGH AVENUE -
TAMPA FL 33834 TAMPA FL 33534
2. Principal Place of Business 3. Mailing Address ”""m ", m’l ,m "m "m "m m " m” ﬂ"’ ”’" "m l"“",
——Suile, Apt.#, o1C. —_—— - Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3361299 Net Applicable
Zp Cauntry Zp Country 5. Certificate of Stalus Desired O $8'75 A‘dditional
) Faa Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
] ] Nama
ALLEN' AMOS Streot Addrass (P.O. Box Number is Not Acceptable) T - B
7223 W HILLSBOROUGH AVENUE
TAMPA FL 33834
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registersd agent, or both, in Ihe State of Florida.
SIGNATURE _
Skonatude, typed or prinad Mame of regislered agent and 1itla it Appicabia. {NOTE: Regisiared Agent signatura requirec when reinstazing) DATE
9..This corporation Is eligible ta satisly ils Intangible . - -=-. EILE.NOWNL FEE.IS $150.00.. - . . o[- 0 - - icin Fi .
Tax filing requirement and elecls & do 50, After May 1, 2002 Fee will be $550.00 10 $ﬁ§:“;: :;Egg:r?gmi:: neing f‘ie%?uhg::? o
{See triteria on back) O Make Check Payable to Department of State
IEES OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TILE PsS [ petete TLE O change [ Addition g
NAME ALLEN, AMOS : NAME g
STREET ADDRESS | 7223 W HILLSBOROUGH AVENUE STREE? ADDRESS el
CiTy-51-2° TAMPA FL 33634 CITY-3T- 2IP tél
TOLE O Delete TTLE [dcrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
IME 1 Delete TLE O change [ Addition
NAME NAME
TSTREETADDRESS | = = e e — . o _ d
CITY-S1-21P CITY-S7- IR
TmE ] elete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-$7-2IF
TiTLE [ pelete TITLE [T Change [ Additicn
NAME | T
STREET ADDRESS STREET ADDRESS
CIVY . ST-21P CITY-5T-21P
MLE [} Deleta TMILE O change ] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS *
CIY-51.2P /i o~ Cy-sT-2P

—
13. | hereby certify that the informatigh supp'if
indicatéd on this report or suppigmental
of the corporalion Or the receivef or trys
changad, or on an altachme ith ari gtidress. wi

SIGNATURE:

d with this filing coks not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
Epart is tru
he empowerl

rale. and that my signature shail have the same

powarad,

TR I
Tvdt

uhd this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 11 of Block 12 it

tegai effect as if made under oath; that | am an oHicer or director

(PED O/ -'

NAME bﬁ)dmuﬁ OFACER OA INRECTOR

A

Payiame Phorm #




