2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 22,2003 8:00 am

DOCUMENT #  P97000059650 ecretary of State

1. Entity Name 04-22-2003 90063 026 ***150.00

PROFESSIONAL KARATE SYSTEMS, WEST INC.

Principal Place of Business Mailing Address

6606 OLD WINTER GARDEN ROAD 6606 OL.D WINTER GARDEN ROAD

QORLANDO Fl. 32835 ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Address ||||||||l "III”“II“ m""m I"“ Ilm “""I“I I"lll“"““ “"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

59—348 1626 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O ?eae g?qlﬁggjmo"a]

6. Name and Address of Cusrent Ragisterad Agent™— = ===} ~neegimrew——mw=7 -~ Name and ‘Addréss of New Reglstered Agent-—

Name

GRANT, RONALD A SR
7967 MERRIMAC COVE DRIVE

Street Address (PO, Box Number is Not Acceptable)

ORLANDO FL 32822

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurse, typed or printad hame of registered agent and title if applicable. {NOTE: Registered Agsnt signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make Chech Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O] Delete TITE [ Change [ Addition
NAME GRANT, ELJZABETH D NAME
stReer anoress | 7967 MERRIMAC COVE DR STREET ADGRESS
crv-si-ze - |ORLANDOQ FL 32822 -0 BTV §T-71P
THLE STD 1 Delete MLE [ change [ Addition
NEME GRANT, RONALD A SR HAME
sTReeT anpress | 7967 MERRIMAC COVE DR STREET ADDRESS
CiTY-ST-7IP ORLANDO FL 32822 CITY-$T-2IP .
B T L' i I | T e ‘] Change  [J-Addition
Nt HART, STEVEN ] e T
STREET ADDRESS | 5820 DOGWOOD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 CITY-S5-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-TiP CITY-§T-2iP
TINE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 27 , CITY-ST-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empawered P execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a gther like empowefed.

SIGNATURE:  SYHAI USRI 2t LiRED, P,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

VORLE FY

nv

CR2E034 {10/02)



