2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000059650

PROFESSIONAL KARATE SYSTEMS, WEST INC.

Principal Place of Business

6606 OLD WINTER GARDEN ROAD
ORLANDO FL 32835

Mailing Address

6606 OLD WINTER GARDEN ROAD
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90405 010 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1 Applied For
59—346 626 Not Applicable
Zlp Country Zip Country . . $8.75 additional
o Fr ] e I e T — V) —-5-59_&@'0319'Of‘Starﬁ,_D_Q;Sl[ed_é-—-EDa__;‘F'ee;He‘qﬁif—é*d.-.:‘._—*— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, RONALD A SR
7957 MERRIMAC COVE DRIVE
ORLANDO FL 32822

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or prinled nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) Delete TIMLE WA [ change (3¢ Acdition
NAVE GRANT, ELIZABETH D NAME s7eveA HART
streeT aooness | 7967 MERRIMAC COVE DR STREETADDRESS | €~ B 2.0 DoGw? 0P
orv-stze | ORLANDO FL 32822 avsrze | pRLANDO £t 32%067
TITLE STD [ Delete TITLE [JChange  [] Addition
e GRANT, RONALD A SR e
sTReeT A0oRess | 7967 MERRIMAC COVE DR 5 STREET ADDRESS
-CTY-8T-2F | ORLANDO FL- 32822 - - --~ v e R OTVASTRIP e e Sl L T -
TIMLE Vv ’ Kneme e [ Chaage [ Addition
NAME LOVE, CHAD NAME
sTReET 4004655 | 7967 MERRIMAC COVE DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32822 CITY-ST-ZiP
TITLE . O petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O telete TILE [dGhange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. I 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 report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered to egfcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiy ddress, with all ot like empowere
LJA- 00 e 2gboys2

Date Daytime Phone #

SIGNATURE:

PoSE0LO

N

CR2E034 (9/01)




