2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000081646

1. Entity Name

MARTIAL. ARTS ADVENTURES, INC.

Principal Place of Business
10153 UNIVERSITY BLVD.
ORLANDO FL 32817

Mailing Address
10153 UNIVERSITY BLVD.
ORLANDO FL 32817

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90168 007 ***150.00

AV AUCLLLD

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3598375 Not Applicable
" N s ‘ e
Zip Country Zip ountry 5. Certificate of Status Desired O I§ese.zg:| S:ﬁ;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - H U——I ST e e T g S e it e = | it e 2 TS TR L 2 et D DR e e -
S|LVERMAN' F K Street Address (P.O. Box Number is Not Acceptable)
10153 UNIVERSITY BLVD.

ORLANDO FL 32817

City FL Zip Code

{NOTE: Registered Agsnt signature required when reinstating) DATE
. v :
AftF";HE N?‘géo; ';EE Iﬁl ?:50&2260 ) 9. Election Campaign Financing $5.00 may Be
ar May 1, e will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ elste TITLE [Jchange [ Additicn
NAME SILVERMAN, FRANK NAME
sThee anoress | MOOEWERIFRRREN (964 S 4l Fay T Hf BORESS
orv-st-2p | ORLANDQ FL 32828 CITY-51-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . T T e e RUSTREET ADDRESS . |- < s o S
CITY-ST-2IP CITY-57-2IP B
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delste TIME [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 or the receiver or frugtee empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ysé ress, with all other like empowered.

= AUIRE] F1/02 (o)
SIGNATURE: RE REQUIRE 7/ 4/ C $%07 )49 34590
TED NAME OF SIGNING OFFICER OR DIFRECTOR F [4 Dale 7 Dhytime Phane #

CR2E034 (10/02)



