2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

JEET KUNE DO INSTITUTE, INC.

P98000079353

Principal Place of Business

Mailing Address

FILED
Apr 23, 2003 8:00 am
ecretary of State .

04-23-2003 90095 048 ***150.00

6865 S HIGHWAY 17-82 P.Q. BOX 1521 AsVUYEVwW
FERN PARK FL 32730 WINTER PARK FL 32780
us us

VARG S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number v Applied For
59 3530409 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired

m Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P L

e N T e T

MOTTER, TIMOTHY S
3627 OKEECHOBEE CIRCLE
CASSELBERRY FL 32707

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

City Zip Code

FL

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

SIGNATURE

Sign‘alure, typec or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftprida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P P TR [ Delete I TIMLE [ Change [ Addition |-
NAME MOTTER, TIMOTHY & T NAME =]
STREET ADORESS | 3627 OKEECHOBEE CIRCLE - -4 STREET ADDRESS g :
orv-st-zp | CASSELBERRY FL 32707 ciTy-sT-2Ip <
TITLE v O belete TITLE [JChange [ Addilion %
NAME BENTLEY, YVETTE NAME
streer aporess | 3627 OKEECHOBEE CIRCLE STREET ADDRESS
crv-st-z2¢ | CASSELBERRY FL 32707 CITY-ST-21P
TR ———— SESCITE SR SN o I, WPESSIRIEEY | X /1 [ SMEEE fom e TS S =) Change — ] Adufition - ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE 3 Delete TITLE O change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP
TILE O celete THLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered 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 address, with all other like empowered. } /
Da[e [

«UEE“H\FZEJ?}—% ga\HP \/

WG o FICERt)hDIHECTOR /"

SIGNATURE:

Daytima Phone #

407-571 -i#12



