2003 FOR PROFIT CORPORATION

DOCUMENT # P99000020809

BAY AREA MARTIAL ARTS ACADEMY, INC.

UNIFORM BUSINESS REPORT (UBR)

7/28/2003 -90143-049—.3:15”9.9(!%150.00
FILED
O3SEP 17 mips 03

AV 9089840

- SECRETARY 0OF aTa
.‘ - (MRS I;%TE
Principal Place of Business Mailing Addrass TA Ao
11125 PARK BLVD 11125 PARK BLVD LLARASSEE, FLORIDA
SUITE 111 SUME 111
2. Pnnclpal Place of Business 3. Mailing Address
;:,
\;‘S‘"‘e ApL. ¥ eta. Sutte, Apt. 4, elo, . [J CHECK HERE If MAKING CHANGES
" o City & Stala City & State 4. FEI Numbar Anplied For
59-3560729 Nol Applicable
ap Couniry Zip Country 8. Ceriificate ol Status Dasired 0 gﬁ zesmﬁdr:;""""
- 6'. N.ame and Address of Current Reg) iored Agent 7. Name and Addresu of Now Registerod Agent
— it e s S — it i g A e Lo Name— — e B B e e e = S T
Sireat Address (P.O. Box Mumber is Not Acceplable)
14603 COLONY HILL DA ‘
SEFFNER FL 33584
City Zip Cods

FL [ %

the abligations of reglstered agent,

8. The above named entity submits ‘his statement jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typat O printod name of registorsd agom and tide It apphicable.

{NOTE: Ragistarnd Agoni Signaiufe requued when Minsiating)

FILE NOWI!1 FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
Make Check Pay-able to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIREGTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECGTORS IN 11 _

TRE P 3 Delete T [Dchange [ Addition | &

NAME FIALLA, HENRY RAME =]

streer aooress | 11603 COLONY HILL DR STREEY ADORESS g

orv-st-a¢ | SEFFNER FL 33584 CITY-S1- 2P g

e C1 Oekete e '-: DU 51 o ¢ Digds Oasin | &

NAME NAME 341705 "HIUH“ 0% w400, 00

STREET ADORESS STREEY ADDRESS .

CiTY-ST-27 cmy-Sr-21

TME O Detete “nmg N o = TOchage [ Addtion

NAME 1 e .S . s e . I
Tsmetaooesss | ’ STREET ADDRESS

Crry-ST-2¢ CITY-ST-217

LE [ Delste TilLE O change [ Addition

HAME NAME

STREET ADDESS STREET ADDRESS

CiTy-S1-2P CITY-S1-2Ip

mie O Deete g O crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST. 2P CITY-S1-21p

TILE [ Delete TITLE I change £ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21p Cmy-s1-20

indicaled on this rebort or supplemental renort is true an

changed, of o an atja Saie’

SIGNATURE:

12. | hereby certify thatfihe information supplied with this f"'"3 does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | arn an officer or director
of the corporatlon or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrsggli_gt_h_e_f {iks ampowered.
UIRED

Ca)z9y-7437

!DOHPI!N"I’EDNMEQFW':FF‘ICERORD!RW

o !&oloB

Oayume Phone ¥

Pl



