-——’—— K

2003 FOR PROFIT CORPORATION 03.323005 90729 0T ++¥130.00
UNIFORM BUSINESS REPORT (UBR) el © 03-03-2003 90729 002 ****48.75

DOCUMENT # P98000015905 L E D P98O0001 5905

1. Entity Nama
A+ KARATE, INC.

8. The above named &nlity submits this statement for the purpase of changing its registered office of registered agent, or both, In the State of Florlda. | am familiar with, and accept
~ the obligations of registered agent. .

Principal Place of Business Mailing Address G5
5920 JOHNSON ST 5820 JOHNSON ST . r ) ;
108 i 106 &
HOLLYWOOD FL 330 HOLLYWOOD Ft 33021 ] .
2. Prlnc'tpa&Pla'cé of Business 3. Maﬁng Address - o L C-

Suite, Apt. #, lc. . Suite, Apt. #, elc. ~ [ CHECK HERE IF MAKING CHANGES

City & State City & State = = Tl-:gl Numt;;r ) PR Applisd For -

) bﬁ:ﬁﬁ“g 5\57 Not Applicabla
Zip Counury Zip Couniry $. Certificate of Status Desirad ﬁ/ ?g‘-gfq adr:;‘b"?'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] Nama T :

P O, MICHAEL Streat Addrass (P.O. Box Number is Not Acceplable)

6453 ORANGE DRIVE

DAVIE FL 33314
" City EL ' Zip Code

-

avs

SKGNATURE i
Signature, typéd or printed nama of registerad agent and Iite i apphcable. {NOTE: Registernd Agant sigrature recuiid when réinstating) . DATE
FI:LE Nowitl FEE 1S $150.00 8. Elgction Campaign Financing $5.00 may Bo
- ~-Afer May.1,2003 Eoo-will beS550.00 . .. e e iy areiunn | et 2TTUSEFUNG.Contribution [J. . AddedtoFees ..

Make Check Payable to Fiorida Department of State ) ’ - el . a2 e
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 11 =
it P {J Delets - T ’ ClChangs () Adgttion | &
NAME PALEVO, MICHAEL NAME ' g
stneer anoress | 6453 ORANGE DRIVE STREET ADDRESS 3
cry-st-a¢ | DAVIE FL 33314 CY- 1.2 S
TME, 3 Detete TITLE : [ Change  [CJ Additicn %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . cny-st-zie -
nne O pelete TITLE ~ [ichange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
Liy-sT-2P CY-51-20
TIE . £ Detete TRE [Jchange ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS |

B L i s o s £ CTYS ST 2P o |y e S

o el

TME O oetee e [ Addition |
NAME HAME
STREET ADDRESS STREEY ADDAESS
CiTy-ST-2P CITY-ST-21P
e O pelete LT3 _ Clchange () Aditon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
Cry-ST-2IP CHY-51- 2P

12. | heredy certify that the intormation supplied with this filing dges not qualify for the exempticn stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report 18 rue and ACCYrate 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 reteiver or kustes empowered tofexequts this raport as

changed, of on an attachment v

or required by Chapter 607, Flarida Statutes; and that my nama appearg in Bjeck 10 or Bigck 11 if
h gnpoweres. .

3600

an addgess, with.all gfher (i

£

SIGNATURE:

&

;(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

: rO0/R o0 s
0 Y Gk dps s




