2000 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # PS9000034179

1. Entity Name

AFTER SCHOOL KARATE PROGRAM, INC.

Principat Place of Business

27958 US HWY 19 N.
CLEARWATER FL 33761

Mailing Address

27958 US HWY 19 N.
CLEARWATER FL 33761-2889

721

FILED
May 12, 2000 8:00 am
Secretary of State

01-26-2000 90027 049 ***150.00

Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nyrnber . ) Applied For
C;'Eﬁ D530 X/ Not Applicable
Zp Country Zip Country 5. Cerlificalo of Status Desied ~ [)  $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- d E Ty = e ———— =
BOGDANOS' PENELOPE Street Address (P.O. Box Number is Not Acceptabla}
27658 US HWY 19 N.
CLEARWATER FL 33761
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. -
SIGNATURE
Signature, Typed of printed name of reglstersd agent and kile tf apphicdble. {NOTE: Fiegisiarad Apont sig raquikad whon ek gl DATE
8. This corporalion is eliglble to satisfy its Intangible . FILE NOWU! FEE IS $150.00 . N
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 18. Etection Campaign Financing $5.00 may Be
o e Trust Fund Contributicn. Added to Fees
{Soe criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME DPS ] vetete TTLE Clchangs [ Addition | &
RAME | BOGDANOS, PENELOPE NAME =3
smecr ooess | 27958 US HWY 19 N, STREET ADOSESS 3
ar-s-2¢ | CLEARWATER FL. 33761 cimv-81-2 o
[+
LE [ Deke IME DOionange T Addlion | 9
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SY-7 CoY-S1-Tp
TE — — ceme . Do, . Jme . | S i ./ 0 W "
NAME NAME
SRRECT ADDRESS STREET ADORESS
CITY-ST- 2IP CITY-S1-21p
LE 3 telete TTLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ¢Imy-S1-2IP
TTLE 7 oeleta TIE (O change  EJ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7- 1P
TinE (7 oslete TITLE D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or seedggaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an atd ®ah an address, with all other ke empowered. .
it . - o Py asa . .
SR REOUPEERLE Prbs Yat:
SIGNATURE: < NALTIRE SEQUPERPLE U 1-)4-20 (12 417034
KAt TYPED OR PRINTED HNAME OF SIGNING OFFICER OF DIRECTOR . Dats N Daytume Phooe #
| B




