2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000108915 ecretary of State

1. Enity Name 04-28-2003 90305 031 ***150.00
USA JUJITSU INC. e :

Principal Place of Business Mailing Address
919 CR 205A PO BOX 40
WILDWOOD FL 34785 OXFORD FL 34484

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

59.3484321 Not Applicable
Zi Zi iti
P Country ® Country 5. Certificate of Status Desired [ gg-ggq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme_ . —

a—— = e m o ar ———

WHEELER, DENNIS
9196 CR 205A

Street Address {P.O. Box Number is Not Accepiable)

WILDWOOD FL 34785

City FL Zip Code

. ._- — :f N

8. The above named entity subm"ﬁi this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht.

SIGNATURE 4
- S‘rg_r!ature. typad or prinled_néfue of registered agent and title if applicable. {NOTE: Rsgistered Agent signature raguired when rginstating) DATE
FILE NOW!!! FEEIS $150.00 . o
- g 9. Election C Financ
After May 1, 2003 Feeill be $550.00 e o e 1 35,00 May o
Make Check Payable to Florida Department of State
10.. - ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
me - |P - O Delete e [ Change [ Addition
NAME . WHEELER, DENNIS NAME
streer aporess | 9196 CR 2054 - STREET AGDRESS
cerve-ze | WILWOOD FL 34785 CITY-5T-2P
TITLE VP O Delete TITLE [ Change [ Addition
NAME WHEELER, JASON NAME
sTReET apoRess (9196 CR 205A STREET ADDRESS
CIY-ST-Z/P WILDWOOD FL 34785 CITY-ST-2IP
TITLE ST . 7 Delete TITLE [ Change  [] Addition
NAME WHEELER, SHRILEY TR Name B h '
STREET aDDRESS 19196 CR 205 A STREET ADDRESS
CTY-ST-2IP WILDWOOD F 34785 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2P
TILE [ petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 accurate 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @m@ a%’,\%ﬂ@%ﬁé@/r | ‘5/23[03 \[52977‘8’* /283

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (] Daytime Phoneg #

g
:

CR2E034 (10/02)



