2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9920008/20 3 '

1. Entity Name

Topan Karate- Do, Twc.

v

FILED
_—~  May 15, 2000 8:00 am
Secretary of State

05-15-2000 90309 004 ***150.00

‘/

Principal Place of Business Maliling Address

LUUyuU s

2. Principal Piace of Business 3. Mang Address

3ok

N
333 S.ty. V4O ™ Terr. P.o. Box 126373

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Apptied For
ANewherry |, ]:Lon'dq Geu'n&.\‘vnle , F:L 59- 353Y)Y7 [ [Not Appiicable

Zip T Country Zip " Country o ) $8.75 Additional

5. Certificate of Status Desired ' ;
32lbd U.S./L 39«(90“{ U4.5. A e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

777777 B - S T T ) MName ' -

I-A-N L ANE

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

333 S.lo, 140 Terrace

City

AMewberry . FL I Zip%Odaebbq

8. The above named entity submits this statement for the purpose of changing its registered

{

SIGNATURE

Pf‘.}(‘olf/‘l \'

office or registerad agent, or{both. in the State of Florida.

4/ Ay /00

Sthyped or printed name of registered agent anchHte if applicable

{NOTE* Registered Agent signature required when teinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

10. Election Campaign Financing .
Trust Fund Contribution.

5500 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e [ Delete TITLE LTAasn Lang O Change [ Addition | &
NAME NAME President 2032 S
STREET ADDRESS STREET ADDRESS Po. Bor 13 §
Ciry-si-2p CITY-ST-2P Goinecwrile Bl 3260 Y Y
v
e O] Delete TIMLE v. Presiden v, [Jchange  [J Addition | O
NAME NAME ¥ xdoa SorJ [
~ A Flop 4]
STREET ADDRESS STREET ADDRESS 2338 Lole, e Uss T Kol &
CiTY-S1-29 CITY-§1-IP Grmitneci e , Et1 366 d»’
e —_—iee e D gl JmE | - [J.Change__ [ Addition | _
NAME NAME
STREET ADDRESS |. STREET ADDRESS .
CITY-ST- 2P CITY-§T-2IP
TMLE (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 d\rectoy
of the corporalicn 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

changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

Tan

¢ LawE 1] 3100 (352) bbS-Hb Yl

SUSHATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR.

Date Daytime Phone #




