2002 UNIFORM BUSINESS REPORT (UBR) FILED _

LOLMVHTAL

[ ]
DOCUMENT #  P97000020550 MSay 21t, 2002f g.OO am$
1. Eniy Nae ecretary of State -
RAZOR EDGE KENPO KARATE ACADEMY, INC. 05-21-2002 91240 038 ***150.00 ‘
Principal Place of Business Mailing Address
4619 10TH AVENUE NORTH P.O. BOX 15515 H ﬂ, e
LAKE WORTH FL 33463 WEST PALM BEACH FL 33416 7 F 08'6 18
19 (o™ Ave p-
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
' 4 jce_ oo d F” 650732814 Nol Applicable
Zip Country i Country - , $8.75 Additional
épg\_f 93 U S 5. Ceriificale of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
R Name . ! (Jrfﬁ/h’
= MULLER-SHERRY ="~ " = —= T T wmo s e e MUY SYBNC s, (i e
1 Street A(Z’rfs (P??ox ﬁlu??gr&ﬁo%@bte) /\f
4619 10TH AVENUE NORTH G 4 :
LAKE WORTH FL 33463
City ‘ q?/
Y/ ake worth FL | $RY(3
8. The above named entity submits this statement fgr{he gurpose of changing its registered office or registered agant, or both, in the State of Florida.
oS (it 4/aS]he
Lignaturs, typed olbrinled name of regisiered agent and title if applicabls. {NOTE: Ragistared Agent signature requirad when reinstating) / DATE
. . i PRI v . . " X
9. This corporation s eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas-
(See criteria on back) O Make Check Payable to Department of State
- 11, CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCORS IN 11
©TITLE P ﬁDelele TITLE [ Change [ Acdition § .
3|, mame MULLER, SHERRY NAME : : S
steer anoress | 4619 10TH AVENUE NORTH STREET ADDRESS §
CITY-§T-2P LAKE WORTH FL 33463 CITY - ST-2IF i
o
TME P O Delete TITLE Jchange [ Addition | G
NAME GRAHAM, CINDY HAME
saeeT Acoress | 4619 10TH AVENUE NORTH STREET ADORESS .
CITY-ST-2P LAKE WORTH FL 33483 CITY-ST-Z1P -
TITE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- e e e e e e, o T o D - . —_—]-- - - R i : -
CITY-ST-2IP CITY:ST-2IP - - § e ‘
TMLE [ paiete TITLE [ Change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP So- T
13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatea on this report or supplemental report is true and agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowereg 1o diecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenymh an address, with £l Mhef like egpowered.
RATa 3 SRy L :-:_'\?I S A/ / 5/ ; {4" - ng
SIGNATURE: _X J& Lw I et IR ED 82(02- (5| 35 -
SIGNATUREJAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ! Date e~ Daytime Phone #




