2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077695 May 05, 2001 8:00 am

1. Entiy Name Secretary of State
' WHITE TIGER KENPO STUDIOS. INC. 0052001 991; 015 #5000

Principal Piace of Business Mailing Address
1809 US HWY 41 1609 US HWY 41
INVERNESS FL 34450 INVERNESS FL 34450

2. Principal Place of Business 3. Mailing Address ”"“Il“ll ‘I’ I| ""|| mll I‘" ‘I||

/817 45 te¥ 9l /817 Us //»;/ <&/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber  5Q-3186811 Applied For
TFnyerness FL Tuverne s Not Applicable
Zip Country Zip Country . . $8 75 Additional
- “r - ) 8. Certificate of Status Desired | . :
_BH4HSEO | CiTrus S4450 Cr7rus Fee Roquired
_ 6. Name and Address of Current Registered Agent ~ =~ -— - "7 7 —.~7.”Name and Address of New Registered Agent”™ = s
Narme N
SCHENK, JON R
. Street Address (P.O. Box Number s Mot Acceptable
4090 E JESSIE LANE ( plable)
INVERNESS FL 34450
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and Iitle if applicable. (NOTE: Registered Agant signaturg required when reinstating) DATE
) L - ) I
9. Ihlsfﬁ.orporam?n is el|tg|bij t? se:t\stfyéts intangible A Fl;i??vggm FFEE IS."$1 5:;')500 o0 10. Eiection Campaign Financing $5.00 May Bo
axh |nlg rgqmremen and eiects 1c do sc. er ! ee will be . Trust Fund Contribution, O Added to Fees
{See criteria on back) ad Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE ) [ change [ Addition
NAME SCHENK, JON NAME
sTReeT ADDRESS | 4090 E JESSIE LANE STREET ADDRESS
CITY-ST-21P INVERNESS FL 34453 CITY-ST-2IP
TITLE 1 Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE ) o o (O belete e i T T o T ¥ TOckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
THLE 1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

changed, or on an attachm n address, with all other like empowered.
SIGNATURE: W — VJon Schenk ‘7:/ 2¢/0/ 35U5Y4¢750/(
Dyfa 4

J

CR2E034 (10/00)



