FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  P98000007676 ecretary of State
04-25-2003 90209 033 ***150.00

1. Entity Name
OKINAWAN KARATE & KOBUDO CENTER, INC.

Principal Place of Business Mailing Address v
1401 | NORTH MILITARY TRAIL 8075 PARK BOULEVARD savivasv
WEST PALM BEACH FL 33415 STE A
2. Principal Place of Bugingss 3. Mailing Address .
L1} r
P33 D" LeMavee CT]
Suite, Apl. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
C\ty & St ﬁ City & State 4. FEI Number 5 030758 1 Applied For
ng ‘4/7 Bd‘ﬁc# % 6 Not Applicable
le : f 94} Cou-t§t /4_, Zip Couniry 5, Certificate of Status Desired O $8 75 Addiional
) PR Y Fee Required
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRlEFER’ GEORGE J Sireet Address (P.O. Box Number is Mot Acceptable)
6075 PARK BOULEVARD
PINELLAS PARK FL

City FL Zip Code

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

SIGNATURE
i Signature, typad or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VPST - 1 elets TILE [J chenge [ Addition
NAME “SCHRIEFER, GEORGE J D NAME
street anoress | 6075 PARK BOULEVARD, STE. A STREET ADDRESS
orv-st-zp | PINELLAS PARK FL 33781 CITY-ST-2IP
TMLE bP O3 Deleta TITLE [Jchangz [ Addition
HAME POTREKUS, RICHARD NAME

sTReET Ao0ReSS | 326 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH_FL 33460 CITY-ST-ZIP

i
TLE (1 Delete J TITLE o ) " [Change [ Adgition

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-7ip CITY-ST-7IP

TITLE [ Deleta TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oIy -5T-2IP

TLE [ Delete TILE (1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

indicated on this repart or sugblgfnental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- stee empowerpa-o eybcute this report as required by Chapter 607, Fiorida Stalutes; 7hat my name appears in Block 10 or Block 11 if
all otrydc lik .

mm—ty” e - dast

Caytime Phore #

of the corperation or the rece
changed, or on an attachme

12. | hereby certify that the nf0r supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.

oth ah address, y

SIGNATUR

-

%

CR2EQ24 {10/02)



