2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000044610 Jan 14, 2000 8:00 am

1. Entity Name
AIKIDO SCHOOLS OF UESHIBA, INC. Secretary of State
01-14-2000 90059 020 ***158.75

Principal Place of Business Mailing Address
29165 SINGLETARY ROAD 29165 SINGLETARY ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251-9762

A94165 Sin ale;{‘aru 4. Same
Suite, Apt. #, ate. ¥ J Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Muypkka. Cj- o FlL 52 - lts B O3 (.L‘-f Not Applicable
R Zip ! . - '\'foumry— T— I . %lp — . - ,C_wntry _ . - __5‘.‘C‘e[l§_f_i_cale of Status Desired WFI{ geBe-F’\s .ﬂ_\?ec'l;tional
3Yas] Manclee. T~ - FeoRequi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SAOTOME’ PATRICIA R Street Addrass (P.O. Box Number is Not Acceptable}
29165 SINGLETARY ROAD
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity subrmits fhis statement for the purpose of changing its registered office ar registered agent, or botn, in the State of Florida.
SIGNATURE
Signatura, typed of Printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9, ‘Tl'his carporation is e1igib1§ to satisfydits Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects 10 do so. [d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 14
TITLE Pre,s d mf 3 Delste TITLE [ change  [J Addition
NAME Mitsugi ,S'G—O'I"DML NAME
SRETADDRESS | G )6 5 S‘-}'ﬂ | CJ’ . STREET ADDRESS
CITY-S7-7IP Munlcka c; Y FL 35[25 i CITY-ST-2IP
TITLE V. . Hres, - v " [ Deete TITLE [ change [ Addition
NAME HiroshC _J./cedo’ NAME
STREETADDRESS | 3B 20 S th st. STREET ADDRESS
omv=ST-2P - | Boidder ‘.GD Ho03 oY. o . Ciry-§T-2P - e - e _ .
TILE (T petet e [Jchange [ Addition

Ji reas
NAME Podrica.. 50-040m NAME

<,
STREET OORESS | @G5 S ingled Rd. STREET ADURESS
CITY-ST-20P amys Z‘: ~L.: : ' }:‘ 3 Jasi CITY- ST-2IP
TIMLE T T Delete TMLE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-S7-2IP

TILE [J Datete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS _ ' . STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TIMLE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, with all otper like empowered.

SIGNATURE:

PR S R by - .
OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

enmang



