2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S72960 " Feb 04. 2000 8:00 am
1. Entity Name 9 .
MANDARIN FAMILY KARATE CENTERS, INC. Secretary of State

02-04-2000 90041 003 ***150.00

Principai Place cf Business Mailing Address
11150-5 SAN JOSE BLVD 11150-5 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7913
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3135382 Applied For
. MNot Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TV TTY s TR s e e T —— I e - Name™=== - "3 -z=- ~ - - et e .
JOHNSON' ERNEST H. Street Address (PO, Box Number is Not Acceptable)
11150-5 SAN JOSE BLVD
JACKSONVILLE FL 32223
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE
s —— -
9. This corparation is eligible to satisfy its intangible FILE NOW!!N FEE 19 $150. , N .
Tax filingprequirement%and slects tcf:ydo S0 o After MAY 1, 2000 Fee MBD 10. Elec:lgn C;jagwp:inlgbn flnancmg 0 $5d.00 l\'ﬂ:ay Be
{See criteria on back) 0 Make Check Payable 1¢Dapartment of STATS fust Find oniioution. Addad to Feos
11. QFFICERS AND DIRECTOQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE [ Chenge [ Addition
HAME JOHNSON, ERNEST H. NAME
sTreet ADDRESS | 11150-5 SAN JOSE BLVD STREET ADDRESS
omv-st-2 | JACKSONVILLE FL CIrY-5T-2P
TIMLE 1 velete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= TMLE - iz = r —meiat = a7 e oo ee o] Delete ~ -c o EUTLE - ———— ~ = et e [ Change .[)-Additions f:nz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ITY-5T-21

13. | 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 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 ar trustee empowergd to execulte this report 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 gddre:

S, ,-. Qther like empowered.
SIGNATURE: __ S '_ REQUIRED 11/3. /oﬁ D Wy 241 8200

CR2E034 (9/99)



