2000 UNIFORM BUSINESS REPZRT((UBR)

DOCUMENT # P98000017152

1. Entity Name

SUL'S ATA, INC.

Pringipal Place of Businass

KARATE FOR KOS
6640 FOREST HILL BLVD
WEST PALM BEACH FL 33413

Mailing Address

SUL'S ATA INC.
6840 FOREST HILL BLVD
WEST PALM BEACH FL 33413-3308

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

02-04-2000 90038 038 ***150.00

AT

!

[

Al

I

DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—349?650 Not Applicable
Zip Couniry Zip ‘ Courtry ‘. ; $8.75 Additonal
5 Cerﬂlﬁﬂ.sfﬁs l?ewsued‘-d o . Fee Required- - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Feglstered Agent
{ Name
. Sete., CHong -
SUL, CHON Street Address (PO, BoxNumber is Not Acceptable}
116 ISLAND SHORES DR
WEST PALM BEACH FL 33413
City af l Zip Gode
esT tham Beach FL | %%z
8, The above named antity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad namea of registered agant and title If applicabla (NOTE: Ragisterer Agent signatura réquirad when seinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE JS $150.00 1 . S
Tax filing requirement and elecls to de so. Atter MAY 1, 2000 Fee will be $550.00 0 E‘IE;‘ gzrzag::r?gugg:ncmg O ﬁg‘gﬁsﬁ:g o
{See criteria an back) & Make Check Payable to Depariment of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS  CHANGES TQ QFFIGERS ANG DIRECTORS N 11 "
MLE PVST T telete mE () crange [T Addition | §
NAME SUL, CHONG NAME 2
sTreeT ADRess | 6840 FOREST HILL BLVD STREET ADDRESS F»O’s
omv-5t-2P | W PALM BEACH FL 33413 CTY-sT-2p &
- o
TME D T Delste TME Ochenge [ awdition } S
HANE SUL, CHONG NAME
sTReeT adoaess | 6240 FOREST HILL BLVD STREET ADDRESS
cry-st-2P | W PALM BEACH FL 33413 CY-s1-2p
= flTLE .= T T ameiee et © F. e+ e e o e D-Délé!ré-:-— = “ﬁTLE - e T T Y TR e e -D‘Chﬂ-l'lq.% D Additicn
HAME —, NAME
STREET ADDRESS STRECY ADDRESS
ITY-57-21P GITY-8T-2IP
LE 7 Detete TILE (Tchangs [ Addition
HAME NAME
STREET ADDAESS STREEF ADDRESS
SITY-51-2IP CITY-S3-1F
TRE O pewste TLE Clcrange 0 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2p GiTY-ST-2IP
WITLE 7 Detete YITLE [Jchange  E} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CTY-57-21P
18. | hereby cerlify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental,report is true and accurate and that my signature shall have the sams iegal effect as il made under oath; that | am an officer or director
of the corporation of the receiver orffugles smpowsred to exeCilte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
shanged, of on an altachmenjwith an gddress, with all cthér iia ;ﬁ red,
. 5 Xar i / / ( ) _ 006
SIGNATURE: Y =i S/ /0o ﬂ zé)s’— op
TZE" INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Cayhme Phona & J



