2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  S40534 2 ecretary of State

1. Entity Name 04-14-2003 90734 030 ***150.00
SANUCES SELF DEFENSE FITNESS ACADEMY, INC.

Principal Place of Business Mailing Address
172 SW 204 AVENUE B 172 SW 204 AVENUE
“PEMBROKE PINES FL™33029 ~ PEMBROKE-PINES-FL- 33029 =z e = e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Sute, Apt. #, tc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0251857 Not Applicable
Zj i iti
P Couniry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
WALKER, AL e
Street Address {P.O. Box Number is Not Acceptable)
172 S.W. 204TH AVENUE
PEMBROKE PINES FL 33029

City FL Zip Code

£7 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
_ the abligations of registered agent.

"-C\‘iGNATURE
S\gnalufs typad of prnted name of registered agent and title if applicable. {NOTE: VRegislenad Agent signatura raquired when reinstating} DATE
SFILE NOW!I! FEE IS $150.00 o - - .o s Tt et -
s i
Alter May 1, 2003 Fee wil be $550.00 ¥ Hocton Campagn Frrcina. | $5.00 oy o
Make Chgck Payable to Florida Department of State
10. R CFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e “IP . O pelete TITLE O Change [ Addition
NAME WALKER, AL . NAME
STREET ADDRESS | 172 S.W. 204TH AVENUE STREET ADDRESS
arv-si-ze | PEMBROKE PINES FL 33029 CITY-ST-21P
TILE Vs O Delete THLE []Change [ Addition
NAME WALKER, VERONICA C NAME
sTReET ADoRess | 172 S.W. 204TH AVENUE STREET ADDRESS
ery-st-zF | PEMBROKE PINES FL 33029 CiTY-ST-2P
TITLE [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
e [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . . . - oo ~=Rcy-st-zp i )
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /¢ UGHIA YV E R RS G e &2 S 140D GSY-437-4 117

NATUHEANDTYI’ED OR PHINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytime Phone #

VHLEL IO

A\

CR2E034 (10/02)

pa—



