FILED

2004 FOI;"I:';I}S;{TR%%%%%RA""ON Jul 28, 2004 8:00 am

Secretary of State
P99000055878
P 8.&9"2” ENT # 07-28-2004 90024 041 ***150.00
CHUNG WORLD MARTIAL ARTS, INC
Principal Place of Business Mailing Address
8337 WEST ATLANTIC BLVD. 8337 WEST ATLANTIC BLYD. 4 4 0 5 0 31 O
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T SR (DR ARARARR AR i
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212004 Chg P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0929854 Not Applicabla
e Country Zp Country 8. Certificate of Status Desired O fi'gfqag.ﬂio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S S I ——— — _— ——— = e e e = CMame Lo —— —— -
CHUNG, C.J.
8337 WEST ATLANTIC BLVD. Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE L s
R ggrulura,_lyps«'.li‘m printed name of registered a?enland litle if applicatia. (NDTE_: Registered Agent signalure required whe_l"l reinflaring] . s - DATE T
" “FILE NOWN! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance With s. 607.193(2)(b); F.S. the
" ‘Due by September 8, 2004 Trust Fund Contribution. |:| Added to Fees corporation did not receive the prior notice.

F 1000 : ) OFFICERS AND DIRECTORS . I 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
I o ’ [} Detee™ THLE - - . . [ Change ] Addition

NAME CHUNG, C.J. KAME .

STREET ADDRESS | B337 WEST ATLANTIC BLVD. STREET ADDRESS

CIFY-5T-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIP

TImE [ Detete TILE Ol Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CIFY-ST-ZIP

TITLE 1 Delete TIME [ Change  [F Addition

NAME , ' _ NAME

STREETADDRESS | ™ — ~ * T e o e W GTREET ADDRESS T| o m e e - - 4 meev o o - e

CITy-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change {71 Addilion
M NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ) 1 Detete s O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-ST-ZIP . CITY-ST-2P

me o Dok o mE - ] o e D Chinge __ ] Addition

NAE . : : oo - “NAME - R . : T e

swEARESS | - " - . e o, | sTReET AoDRESS L

CAY-ST-7P EE N A cov-sr-zp £ " o

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | urther certify that the information
indicated on 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 ex the receiver or rustas smpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmeniaith an addrgss, with all cther like empowered. o

1 - 32 ~04
" Date

SIGNATURE:

T OR PRENTEDQAME §F SIGNING OF FIGER OR DIRECTOR Daytime Phone #




