2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098147 Aus 15. 20 .
1. Entity Name llg 5, 00 8 -00 am
SPECIAL EDITION KARATE, INC. Secretary of State
08-15-2000 90001 011 ***550.00
Principa! Place of Business Mailing Address
8307 MULBERRY PO BOX 18511
TAMPA FL 33604 TAMPA FL 33687
. IV WYY W AUV
TS v e AR AR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number Applied For
K7 -3511934 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?fg.ggﬂﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& B Name . _ -
"BJORNSON, WILLIAM P .
8307 MULBERRY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE
4 Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) QATE
8. This corporation is eligible ta salisly its Intangible | FILE NOW!!! FEE IS $550.00 ' o
10, Election Campaign Financin
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T : paign Financing O $5.00 may Be
. T B ; rust Fund Contribution. Added to Fees
v{See criteria on back) = Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T W MER Chan, Addition
3 ow A P RIoewes (O oekete TILE Ochange [
NAME i Llpm NAME
sheeTao0Ress | ¥3a7 muLAEnrY STAEET ADDRESS
CY-ST2P |, Pp  Fl 33604 CIry-51-21P
TITLE ' T Delete TIMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P T
TITLE J pelete TITLE ] , [ change [ Addition
NAME NAME ‘
STREET ADORESS. - STAEET ADDRESS —— ——
CITY-5T-7iP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
STAFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-2IP
TILE [J Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

*

SIGNATURE: m P RTovwrsenr  §l2fo0 13- 93/-48§3

Date Daytima Phone #

CR2E034 (5/00)



