2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCAMENT # P99000044216 May of 1%0%13 8:00 am

BLACKSTARR'S KARATE, INC. Secretary of State

(03-08-2000 90026 019 ***150.00

Principal Place of Business Mailing Address
738 RIVERSIDE DR. 738 RiVERSIDE DA
CORAL SPRINGS FL 3307 GORAL SPRINGS FL 3)071-7006
Suite, Apl. # elc. . Suite, Apt #, ate, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

loJ = 5’2;5 / 9 A5 Nol Applicabie

Zip Countey Zip Country 5, Cartificate of Status Dasired O $8.75 addttianal
Fee Required
l 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
[ il =TT N Name ’ o
HERZFELD, RICHARD Streot Address (PO, Box Numbar is Not Acceptable) B
738 RIVERSIDE DR.

CORAL SPRINGS FL 33074

City F | &nCode

8. The above named entity submits this statement for the purpoge of ghanging ts registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad & proted namt of Tegeiered Gam and e i appicable (HOTE; Ragisteied Agent signature tequirad when einglalngy QATE

8. This corporation is eligible to satisfy its Intangicle . FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees

(See criteria on back) J Make Check Payable to Departrient of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMO DIRECTORS IN 11 _
IE D [ Dakete TLE 1 Change  [J Aduition | =
NAME HERZFELD, RICHARD NAME z
STREETADDRESS | 738 FUVERSIDE DR. STREET ADORESS 2
orv-st-2¢ | CORAL SPRINGS FL 33079 oY-ST-20 .
TIE D [ bekete e - [ Change (] Addition | C
HAME BLACKSTAR, KAISER B HAME
STREET ADDSESS | 738 RIVERSIDE DR. $TREET ADDRESS
Ciry-57-29 CORAL SPRINGS FL 33071 Civy-st-zp
e ‘ T "I Detehe THLE Donange (] Additian
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
THLE [ Delete TiLe : [ cChange [ Addion
NAME NAME
STREET ADDRESS STREST ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TiTE 3 Detete TLE (3 Chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P GITY-ST-2P
THLE 3 Delee TE Clchange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07%3)[0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and gt my signature shall have the same fegal effect as i made under oath, that | am an officer of director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agidress, with all other tike empowered.

SIGNATURE: /M%Mé N VB )

Dare Daytang Phone #




