)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ngngmllﬂENT # ~P89000077208 Secretary of State

. R Y s . s
- ROKIHIT SHOTOKAN: KARATE-CONNECTIONS - INC.cnsmae i o ot 05-20-2002 90032 037 ***158.75
e =~ - T .
Principal Place of Business Mailing Address
7226 WEST COLONIAL DRIVE. PMB#223 7296 WEST COLONIAL DRIVE. FMB#223
ORLANDO FL 32818 ORLANDO FL 32818

TR A

May 20, 2002 8:00 am

2. Principal Place of Buginess 3. Mailing Address
St Jw s g3 HOWNIZ
Suite, Apt. #, etc. Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
24 N e
City & State -~ City & State 4, FEI Number Applied For
59—3489322 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH‘ RUDOLPH L Street Address (P.C. Box Number is Not Acceptable)
7226 WEST COLONIAL DRIVE, PMB#223 :
ORLANDO FL 32818
H | City Zip Code
g FL

8. The above named entity submits this statement for the purpose of changing its registe}ed office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:lizr%ag ESL?QUE:: neing 0 f{%oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O paiete TME 3 Change (] Addition
NAME SMITH, RUDOLPH L HAME
STREET ADDRESS | 7404 WOODHILL PARK DRIVE, SUITE 1324 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32848 CITY-ST-2IP
TITLE VD ] pelste TILE [% Change ] Addition
NAvE BARNES, EMORY T. L HAME
sTReeT ADDRESS | 5844 ELON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 - GITY-ST-2IP
TITLE VD O petete TLE [ Change [ Addition
NAME DAVIDS, ROLBERT H NAME
STREET ADDRESS | 3718 MITCHEL RD. STREET ADDRESS
CITY-8T-ZiP ORLANDO FL 32808 CITY-ST-ZIP
TITLE sD O Celete TITLE ] change [ Addition
NAME SPENCER, PETER NAME
sTree anoress | 1100 SERISSA COURT STREET ACDRESS
CITY-5T-2iP ORLANDO FL 32818 CITY-ST-2P
TTLE TD [ Detete TITLE [ change [ Addition
NAME O'NEIL, FRANCES K N
sTREET A00RESS | 5080 DOWNING STREET STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32839 CITY-5T-2IP
TTLE O] Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Jilistee empowered lgRecyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi eWre .
YLD A/é{/ﬂbo?a ~LTP 768 LIS

RYAE OF SIGNING OFFICER OR DIRECTOR i / Date Daytime Phone #

SIGNATURE:




