2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071576 FILED
1. ety o, May 15, 2000 8:00 am
BLACK KNIGHT KARATE, INC. S ecretary of State
05-15-2000 90203 031 ***150.00
Principal Place of Business Mailing Address
1003 HOLBROOK CT 1003 HOLBROQK CT
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952-3480
i v ORI T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65‘0862979 MNot Applicable
ap Countey Zp Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o T TName T T |
BROWN' EDWARD M JR. Street Address (P.O. Box Numﬁer is Not Acceptable)
177 SW W VIRGINIAN DR
PT ST LUCIE FL 34983
City FL Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax ﬁlingprequiremantgand elects t;y' do s0. o After MAY 1, 2000 Fee Wiil$be $550.00 10. E: E:: |2L1n(;aéno[i]at1\rig:]nuggwnanc;lng O fgj‘g_ﬁ May Be
b . ¢ Fees
(Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pefete TITLE [ Change [ Addition
NAME BROWN, EDWARD M JR NAME
STREET ADDRESS | 177 SW W VIRGINIAN DR STREET AGDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-S1-21IP
e v [ Delete TLE (] Change [ Addition
NAME . DURNBAUGH, KENNETH H NAME
STAEET ADDRESS | 9401 BRAIRWQOD CIR STREET ADDRESS
ov-stze | SUN'CITY-AZ - CITY-ST-2P
TIMLE - v O pelete TITLE T T T DOchange [ Addition
NAME CASTLE, CHARLES B NAME
STREET ADDRESS | 758 PLANTATION LANE STREET ADDRESS
CITY -57-21P DAYTON OH 45419 CITY-ST-21P
TME ST O oelete THLE [ change [ Addition
NAME BROWN, FLORENCE E NAME
STREET ADDRESS | 177 SW-W VIRGINIA DR STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all gther like empowered.

changed, or on an attachment with an.erchs(e
SIGNATURE: _/ &t ’ e

A T2 Sk 2}
SIGNATURE ANDTYPED OR PRINTE!

CNBRLeCH OY-23-00 (623 97y-0363

Date Daytime Phane #

CR2E034 {9/99)



