2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000077066 ecretary of State
1. Entity Name 04-21-2003 90441 016 ***150.00
AIKIDO ONLINE, INC.
Principal Place of Business Mailing Address
3326 FARRAGUT ST. 3326 FARRAGUT ST.
SUITE 6-H SUITE 6-H l I ﬂ U 1 38 4
B B IR AR KWW WAGHAI
2. Principal Place of Business 3. Mai\ing Address
Suite, Apt. #, atc. Suite, Apt. #, sc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Appliec For
. 65.{)862501 Nol Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O g‘i‘g?q L’f}?;;m’""’l
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
Tt T T T - T |FName T T T ) -
BERNATH' PETER Street Address (P.O. Box Number is Nof Acceptable)
3326 FARRAGUT STREET
SUITE 6-H
HOLLYWOOD FL 33021 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. r:-.;..g'. '}
SIGNATURE —
. Signature, tyDed’br foi’h\sd name of registered agent and iitle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!{! FEE IS $150.00 . - .
Ater y 1,003 Feo il be 555000 St carragioene 1 8500 oy se

Make Jheck Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE D [ Delete TITLE ] [J change ] Addition

NAME BERNATH, PETER NAME

streeT ab0RESS | 3326 FARRAGUT ST. STREET ADDRESS

orv-si-ze | HOLLYWOOD FL 33021 CITY-ST-2Ip

TITLE D [J Delete TITLE [ Change  [_1 Addition

NAME HALPRIN, DAVID A NAME

STREET ADDRESS |92 SHAW RD. STREET ADDRESS

CITY-$T-2IP BELMONT MA 02178 CITY-ST-21P -

TITLE - e = Ploeete.. | TmE e e e, - = - _[D):Change.—{7)-Addition~
e A - HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE T oslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate anc that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, witiffal! other like empowered. -

RE f”"“"@gﬁm&(a A /4/63 G4 19( A%

RY (En\ma o#smume OFFICER OR DIRECTOR Daytime Phone #

SIGNATUR

FPLMYY

ny

CR2E034 (10/02)



