EE EEE—————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ,
Feb 25, 2003 8:00 am |

DOCUMENT # P99000077208

1. Entity Name

ROK-HIT SHOTOKAN KARATE CONNECTIONS, INC.

Secretary of State

02-25-2003 90119 001 ***150.00

Mailing Address
7226 WEST GOLONIAL DRIVE, PMB#223
ORLANDO FL 32818

Principal Place of Business
7226 WEST COLONIAL DRIVE. PMB#223
ORLANDO FL 32818

2. Principal Place of Businass 3. Mailing Address

LT

... Sulte, Apt, #, elc.

el nStite. AP gl e

N

[J_CHECK HERE IF MAKING CHANG_Eﬁ_

City & State City & State 4. FE| Number Applied For
59-3489322 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired [} $8'75-A,dd"'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' RUDOLPH I' Street Address (P.0O. Box Number is Not Acceptabie)
7226 WEST COLONIAL DRIVE, PMB#223
ORLANDO FL 32818
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and titls it applicable,

{NOTE: Registered Agent signature nequired when rainstating)

DATE

- FILE NOW1!I FEE IS $150.00

P i e

i

$5.00 May Be

_ .I. _ 9. Election Campaign Financing

Make Check Payabla to Florida Department of State

———Added to-Fees- —

|

T TruSt Fund Contritnfion ————

changed, or on an attachment wi

n address, vZallother like empoyered.
£ ¥ i e o, ‘p 4
SIGNATURE: £_ SXUBDLAANE GEEIRD

o

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) T Delete TITLE mnnlpb smlﬂ) ﬂChange [ additon | &
NAME SMITH, RUDOLPH L NAME 2
STREET ADDRESS | 7404 STREET ADDRESS 5844 @Ioll Et. 3
orv-s-z¢ | ORLANDQ FI 32848 CITY-57-2P =
@f{ﬂﬁﬁﬂm o
TITLE VD [J Delete TITLE ? . [ change ] Addition 5
NAME BARNES, EMORY T. L NAME
STREET ADDRESS | 5844 ELON DRIVE STREET ADDRESS
cirv-st-7P | ORLANDO FL 32808 CITY-ST-2iP
THLE VD [ pelete TITLE , [ Change ] Addition
NAME DAVIDS, ROLBERT H NAME
STREET ADDRESS | 3718 MITCHEL RD. STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32808 CITY-ST-ZIP
THE S0 [ Delete e O Change [ Addition
NAVE SPENCER, PETER HAME
STREET ADDRESS | 1100 SERISSA COURT STREET ADDRESS
| =CTY=5T- 2P - ORLANDQ: F1+ 32818 moncocoe o e OY-STeTfooe — S
TITLE 1D 3 delete TINLE (J Change (] Addition
NAME O'NEN, FRANCES K NAME
STREET ADDRESS | 5080 DOWNING STREET STREET ADDRESS
ar-sT-2P 1 ORLANDO FL 32839 CITY-ST-2P
e [ Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-57-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang'fhat mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered ta execute thisfreport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m\mo\"‘)

SIGAATURE ANDTYPHED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date}

Dayirfo Phone #

R omie
o




