' 2061 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020809 Apr 26, 2001 8:00 am

1. Entity Nama

BAY AREA MARTIAL ARTS ACADEMY, INC. ecretary of State

04-26-2001 90231 045 ***150.00

Principal Place of Businass Mailing Address
6565 ULMERTON RGAD 8565 ULMERTON ROAD
LARGO FL 33774 LARGO FE 33771

1125 fark B\vd 125 Park 8vd
S \Ie Aiil- #, efc. ] éﬁf‘ Apt # ele . ‘ ) DO NOTWRITE 1N THIS SPACE
& State | — Q{Iy & S'aTe . 4. FEI Number 59..3560729 Appiied For
{;i’Y‘l ﬂO l‘g ] i' L~ y’)’)! [’10 { 6 FD Not Applicanle
Z'-D % nby g , $8.75 additional
K - ) : 5. Certific of Status D o] ) X
6‘6 11 2_ CP ﬂe‘ (1 S 77L Cﬁ [ ’d $ enlfloste bs esire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIAILA, HENRY Street Address (P.0. Box Number is Not A )
wiree ress UL BOX NLUEMDEr 1S NO! cceptanie
11603 COLONY HILL DR -
SEFFNER FL 33584
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in she Statc of Flarida,
SIGNATURE
Signa‘ure, typed er arnted name of registered agent and title  apalcasle (NOTE. Reg:ste:odd Agent signative recared whon reinstat =g} DATE
- o . o = 8 P — -
9. _Ehrsffprporat\orle|2:!|t‘;;\t;lg tcl) sis;:;;(;ts Intangibie " VL:\‘; ?V:{m rz_: ‘E‘? I‘S'Ii)D 505{35 00 10. Election Campaign Financing $5.00 way Be
€« = 1. S ~ Fr 3 - .
B TING requirement and elec S0 1B AL 1, 2 ee vwill be § Trust Fund Contribution. (0 Added to Fees
(Sec criteria on back) 1 Wale Check Payable io Deparimeitt of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITiCMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P [J Delete TILE [ Change [ Addition
NAME FIALLA, HENRY NaME
sireer asoress | 11603 COLONY HILL DR STREET ACDRESS
GITY-S3-2IP SEFFNER FL 33584 GiTy-§7-71P
TITLE 7 Delete TT.E [ Change [ Additan
NAME AR
STREET ADDRESS STREE” ADDRESS
CITY-57-71P CITY-8T-7P
THLE ] pelete e [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
1Y -§T-2IR CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NEME
STREET ADDRESS STRECT ACDRESS
CITY-$T-2IP CITY-§7-71p
TITLE 1 Delete TiTLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP Y-S -2IP
fliLe T pelete T ] Changs  [] Additicn
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2iP I -ST- 4P

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, 07(3){i}. Florida Statutes. | further certify tnat the information
indicated on this report or sup\ementa\ ropor: is true and accurate and that my signature shall have the same legal effeci as if made under oath: that 1 am an ofﬂror ar director
of the corporagjoarprtae A o o empowerad 1o execute this report as resuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or & 4 3g, Wilh-sT Oy likg crmpowered.

SIGNATURE: l‘lﬁnm £ EAla  Higlo 121-394- 7451

"SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

woreurw G

CR2E034 (10/00)




