2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000034721 Apr 06, 2000 8:00 am

1, Entity Name

IRON LION CORPORATION ecretary of State

04-06-2000 90057 014 ***150.00

Principal Place of Business Malling Address
ELITE MARTIAL ARTS 39328 US HWY 19 N
US HWY 19N TARPON SPRINGS FL 34669-3967
TARPON SPRINGS FL 34689 LUUJOUU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3441279 Appliéd For

Not Applicasle

Zi ) i — Additiona
- -Ee Country.— - —[--4P Gounty. {5 Carmsatest Staius DEsired—=— 5 —— $8- 7 5-Additenal.. - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINTERALLI, JEFF .

: ) Street Address (P.O. Box Number is Not Acceptable)

39328 US HWY 19 N

TARPON SPRINGS FL 34889
City FL Zip Code

8. The above named entity submits this staiemsnt for the purpogg of changinggs registered office or registered agent, or Hoth, in the State of Florida.

233 ~00

AT

SIGNATURE
of ragistered agent and title «f applicable. (NOTE: Registered Agant signatiye requirad when rainstating) DATE
r L
9. This corporaticn is eligiblé to satisfy ils Intangible ° FILE NOW1!! FEE IS $150.00 10, Election Campai ) )
- ; . 5 aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cop:nr?bulion. < O fi'g?ﬂ?éfe
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elets TITLE []Change  [] Addition
NAME MANDELOS, ANDREAS NAME
sTReET ADDRESS | 39328 US HWY 18 N STREET ADDRESS
erv-st-zF - | TARPON SPRINGS FL 34689 CITY-s1-2IP
e v 7 elete HALE O] Change (] Addition
NAME PINTERALLI, JEFF HAME
sTREET ADpRESs | 39328 US HWY 19 N L. - STREET ACDRESS -| -~ -
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY - ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
GCATY-5T-2IP CITY-ST-2IP
TILE O pelete .. | TMLE O change ) Additicn
NAME NAME N
STREET ADDRESS STREET ADDRFSS _
CITY-ST-2iP CITY-ST-2IP .
Tme [ petete TILE {7 Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE O celete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true 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 corparation or the receiver or trusteepmpyepedfto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an adgrg Hijotner tike empowered.

D =2 {h})ﬂféﬂj MARDELOS
. DL TATES deny 2-23-00

@iNTE NAME OF SIGNING OFFICER OR DIRECTOR T pate * Daytime Phona %

SIGNATURE:




