2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000025886

TAMPA JUDO AND AIKIDO DOJO, YAWARAKAN, INC.

/

M

Principal Place of Business

1005 W BUSCH BLVD
STE 201-202
TAMPA FL 33612

Mailing Address
1005 W BUSCH BLVD

STE 201-202
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90102 040 ***550.00

AV 8895600

A ROl

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3499757 Applied For
Not Applicable
Zi Count Zi Couri itiof
P ouniry P ountey 5. Cenificate of Status Desiced ~ []  98+73 Additional
I . e Y -~ - SR —— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW, JANA
+ 2807 W BUSCH BLVD STE 202
- TAMPA FL 33818

;

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity
1he cbligations of reg -.;;:i :

sm_;{NAirURE

(NOTE: Registerod Agent signature required when reinstating)

DATE

LX)

FILE NOW!!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. .. OFFICERS AND DIRECTORS 11. .
TILE P Lo [ Delste TITLE DClchange [ Addition | 8
NAME BUTTITTA, LOUIS J NAME 3
sageT acoress | 1005 W BUSUH:BLVD STE 108 STREET ADDRESS 3
orv-sr-zp | TAMPA FL 33612: CITY-ST-2IP @
TTLE [ Celste THLE ] Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP o . 7 oTy-gT-IP L . )

TILE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TIMLE 3 pelete TIILE [ change [ Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’gf J(i), Flerida Statutes. | further cert:ry that the information

and that my signature shall have the same legal &
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

indicated on this repart or supplemental report is true and accura
of the corporation or the receiver grfrustee empowered to £
changed, or on an attachment wji#h an address, wit} aljef

SIGNATURE;

ect as if made under oath; that | am an officer or director

F)3-23 -

Date Daytime Phone #



