2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIO%IZ)SOO am

DOCUMENT #  PQ8000015905 Secretary of State

1. Entity Name

A+ KARATE, INC. ‘ 03-06-2002 90074 007 ***150.00
Principal Place of Business Maiting Addrass

5920 JOHNSON ST 5320 JOHNSON ST

106 106

o MUY

2. Principal Place of Business

Suite, Apt. ¥, elc. = Sulle, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. APPLIED FOR Not Appioable
Zi Count Zi Count .
P niry P ountry 5. Cerlificate of Status Desired O $B 75 Additonat

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALEVO' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6453 ORANGE DRIVE
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AV 9900510

Signa&l{fa_t ly_ped or printad nama of regisisred agent and fitle it applicable. (NOTE: Registered Agent slgnalurs raquired whien reinstating) DATE
9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution Addad fo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE LAehange [ Addition | &
HAME PALERO, MICHAEL NAE 4\ eve M, el 4 e
streeT a00RESS | 6453 ORANGE DRIVE STREET ADDRESS H(S? M,J ra L§U
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2P A Jie e 7805 ¥ ch N
TTE [} Delete THTLE [(JChange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ Delete TITLE ) (O cChange  [J Addition
NAME NAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IE i e e [Dee RIE e == L e e DChange [ AddMOn |
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE I Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-21P
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with thisAiling 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 truf and accurate and that my signature shall have the same legal effect ‘as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawgred td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wm@ address, yith all otfer like empowered. 6,5-({\&—\6 ;\

SIGNATURE: __ L ﬂucﬂaj[ /.ewo D -Q(~RI> goL¥

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




