2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000074673
AIKIDO SCHOOL OF SELF DEFENSE OF MARATHON, INC.

FILED

Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90080 005 ***150.00

5. Certificate of Status Desired 1 feae'g?q Lﬁ:tﬂtional

Principal Place of Business Mailing Address
wHHO0-OYERIEAS-HIGMWAY - STE 103106~ 11065 5TH OCEAN
s - MARATHON FL 33050 - oo v o=
MARATHON FL 33050 v
OUsLse A
Suite, Apt. #, etc, r Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4, FE! Number Apphied For
650781393 Mot Appiicable

Zip Country Zip Country

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

SCAUZILLO, GABRIEL JR
MARATHON FL 33050

11400 QVERSEAS HIGHWAY, STE. 105-106

Name

Strest Address (P.O. Box Mumber is Not Acceplable)

City

F L Zip Code

8. The above namegq entity submits thigestaternent for the

roose of changing its registered office or registered agent, or both, in the State of Florida.

Fas/ose

SIGNATURE
~ Signature, typed or printed name of registe agewd wfle if applicable, (NOTE: Regiistered Agent signaturs required when reinstating) DATE "
9. This carporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ I . |
Tax filing requirement and elects fo do so. Afier MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
I ’ Trust Fund Contribution. Added to Fees
{See critaria on back) d Make Check Paysbie o Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Detete TITLE {2 Change [ Adaition
NAME SCAUZILLO, GABRIEL JR NAME
STREET ADDRESS | 11065 5TH AVE OCEA STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-5T-2IP
e [ Detere e [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADQRESS
TrY-ST-7P” CiTy-gT-21P - .
TITLE 3 pelete TME [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IF
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21 CHY-ST-2IP
e [ oelete e [ Change (T Addition
- NAME
~iHmRi ANDOTRS STREET ADORESS
e oap CITY-8T- 2P
i ] Delete TiTLE ] Change [ Addition
- NAME
STREET ALDRESS
CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furtber certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal efiect as it made under cath, that | am an officer or direcior
of the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrgent with an addrgss. with all other i
scmaTUREL Yo 9@:«5@4 3‘%”3_%’?000 35 /?f_{—a?ﬂ/b

p——
SIGNATURE AND TYPED OR PRIWED ‘M)E)F'EIGNING OFFICER OR DIRECTOR Date /7~ Daytima Phons #




