FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P99000013780 05122003 9?22 034 *%150.00

1. Entity Name

NUNCHAKU - DO USA, INC.

Principal Place of Business ) Mailing Address

1151 FAIRLAKE TRACE M1718 1151 FAIRLAKE TRACE #1718

WESTON FL 33326 WESTON FL 33326 )

2. Principal Place of Business 3. Mailing Address “ll"ln ””l"l llm II“I "'”II”’ ""”ml "]” ]"l)"m “]} }“)
Suite, Apt. #, etc, Suite, Apt. #, etc. : ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

650895030 Nol Applicabie

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD A " Street Address (P.O. Box Number is Not Acceptable}
1151 FAIRLAKE TRACE #1718~ - —— ~— - - t Adoress _ —
WESTON FL 33326
City FL T Zip Code

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

SIGNATURE
¥ Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N .
. Ei Fi
fter tay 1,202 Feo wilbe $55000 i o oy $5.00 e oo
Make ﬁeck Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste e Clchange  [J Addision
NAME RICHARD A.S. BAKKER NAME
streer A0nresS | 1151 FAIRLAKE TRAGE #1718 STREET ACDRESS
CIY-ST-2ip WESTON FL 33326 CITY-ST-21P
TTiE D . T Delete TNLE (O Change [ Additicn
NAME MARCELLING, JAMES A NAME
STREET ADDRESS | 1151 FAIRLAKE TRACE #1718 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P
TITLE [ pelgte TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-ST-2P - CITY-ST-21P
MLE 7 Detete THLE O Change  [] Addition
NAME CE —_ NAME
STREET ADDRESS " " STREET AGDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thiat the information supplied with this filin 3 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 lega) effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee emaewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an addre# ith al ,. ther like empowered.

SIGNg ﬁ/fﬂﬂﬁf 4/28 lo* 5% 385 -4F2s

SIGNATURE ANDI - gy R OA DIRECTOR Dals Daytima Phone #

SIGNATURE:

AN 6951980

CR2E034 (10/02)



