2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 22,2001 8:00 am
. ’ [
DOCUMENT #  P97000075677 Senratary of §
1. Entity Mame ecre a O tate
LEE'S KARATE, INC. ' / 08-22-2001 90220 030 ***550.00
v
Principal Place of Business Mailing Address
10 W BROADWAY BLVD ‘ 10 W BROADWAY BLVD
QVIEDO FL 32765 OVIEDQ FL 32765
} . AR NERING W WA AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59_3465019 Not Applicable
Zip Cpumry Zip Country 5. Certificate of Status Desired [} $8'75 Aldditional
a 1 ] Fee Required
6. Name and Address of Current Registered Agent ) "7'7.”Name and Address of New Registered Agent T
Name
LEE, STEVE Strest Address (P.0. Box Number is Not Acceplable)
968 N LAKE CLAIRE CIR
OVIEDO FL 32765
1 City FL Zip Code

B. The abg}va named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) L
& N

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required whgr?rfinsgggn%) n‘ . DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $5_50-00 S 10, Election Campaign Financing $5.00 May B
Tax fnpg requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O pelete e [ Change [ Addition
NAME LEE, STEVE NAME
staeet aooress | 568 N LAKE CLAIRE CIR STREET ADDRESS
CITY-$T- 210 OVIEDO FL 32765 GITY-$T-7IP
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE Tt T - ~ODawgtg == = - 1LE ; - s me s ooz o eesm—ee= 7 [Mppange- 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pefet TNLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report js true and accugat®yand that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee epibg ered to &x@
changed, or on an attachment with an addggésith all othg

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

SIGNATURE: ___ SICXBLSRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phane #

N

EQUIRED S/S-0) (For) 35207

2

CR2E034 (5/01)



