2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017152 Jan 12, 2001 8:00 am
1. Enty Name Secretary of State

SUL'S ATA, INC. 01-12-2001 90044 008 ***150.00
Frincipai Place of Business Mailing Address
KARATE FOR KID3 SUL'S ATA ING. .
6840 FOREST HILL BLYD 6840 FOREST HILL 8LVD HUUBUUL
WEST PALM SEACH FL 33413 WEST PALM BEACH FL 33413
il |
2. Principal Piace of Business 3. Mailing Address ’ | l
i i i |
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3497650 Not Applicable
Zip ) Country Zip R Country . J‘5 Certificale of S.lalus Desired O g&!ee.;’esq lﬁ:ﬁed;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUL' CHONG Street Address (P.O. Box Number s Not Acceptable)
916 WATERWAY VILLIAGE CT
WEST PALM BEACH FL 33413
City FLJ Zip Code

8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registéred agent and ttla it applicable (NGTE: Ragistared Agent signafure required when réinstatngj DATE
) L . . m
9. Th:sfﬁprporahqn is eugmlg lz: satislfy its Intangible A Fl:..nE NOVZV 01 FFEE |S.“$;5D.500 o 10, Etoction Campaign Financing $5.00 May Be
Tax filing raquirement and elects 1o do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
e PVST [ peiste TIE Dlchange [ Addition | 3
o
NAME SUL, CHONG NAME =
STREET ADDRESS 6840 FOREST HILL BLVD STREET ADDRESS g
civv-sT-2P PALM BEACH FL 33413 ey si-2p i
'( TILE D 1 Defete TILE [ Change  [T] Addition %
| NAME SUL, CHONG . NAME
o STREET ADGRESS 6840 FOREST H[LL BLVD STREET ADDRESS
| CITY-ST-7IP W PALM BEACH FL 33413 CITY-5T-2P ‘
E TE O Delete FTLE ' B T Dlctange  acditon | §
j NAME NAME C
E STREET ADDRESS STREET ADDRESS
E CITY-ST-2P CITY-5T- 2P
TME (T Delete TITLE O change ] Additien .
: NAME NAME
: STREET ACDRESS STREET ADDRESS
j CITY-ST-2IP CITY-ST-21P
e O Delete T (7 Change (3 Addition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME 1
E STREET ADDRESS STREET ADDRESS {
CITY-S5-2IP CITY-57-2IP 1

13. | hareby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment y4t an address, with all other like empowered.

SIG N ATU R E : \_spé%%nwsb OR PRINTED NAME OF SIGNING DFFICE:ﬁE[% ’VA ﬁ//’ /otZ‘;[/a / (Tszuy %7..06/?/




