2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ S72960 Jan 09, 2002 8:00 am
1. Entity Name Secretary Of State
MANDARIN FAMILY KARATE CENTERS, 01-09-2002 90002 015 ***150.00
Principal Place of Business Mailing Address
111505 SAN.JOSE BLVD 111505 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
S — 00 KA AR

Suite, Apl. #, elc Suite, Apt. #, etc. - DO NOT WRITE INTHIS SPACE

City & Sta.ze e City & State 4. FE! Number P Applied i=or

59-3135382 Not Applicable

Zip Country Zip Country " : 8.75 Additi

5. Certificate of Status Desired O gee Require dtonal
6. Name and Address of Current Reg Agent 7. Name and Address of New Regi d Agent
) Name
JOHNSON’ ERNEST H. Street Address {P.O. Box Number is Not Acceptable)
11150-5:SAN JOSE BLVD
JACKSONVILLE FL 32223
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the Slale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
1
9, F‘lmfﬁorporaucn is ellglb|§ t<|> sat\sfyéts Intangible FILE NOWI!!! FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterisi on back) = [ Mazke Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. [ Delete TITLE [Jchange [ Addition
NAME JOHNSON, ERNEST H. NAME
street aooress | 11150-5,. SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL- CITY-ST-2IP
TME YV - - { Delete TITLE - ' [ change [ Additien
\ ; :
NAME ALEXANDER, NATHAN WA ) 7 _ B
- STREET ADDRESS. | 4940 MEGANWOQOD LANE- o= T~ -o o~ ol STREETADDRESS | T - - T
orv-srae | JACKSONVILLE FL 32257 , onv-sr-zp _ ,
e S .o ' O Delete e - [l Change 1 Addion
HAME JOHNSON, ZACHARY . NAME
STREET A0DRESS | 2285 JANET DR STREET ADDRESS
orv-sT-2p | JACKSONVILLE FL 32257 CITY-ST-21P
TIME M [ Delete TITLE [ change [ Addition
NAME JOHNSON, LACINDA NAME
STREET ADDRESS | 2285 JANET DR STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 3225¢ CITY-ST-21P
TINE . [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
Tme ' [ delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYE STy H CITY-ST-2P

rmation supplied with this filin ég does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
on thi supplememal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oratiofi-or:the recelver or trustee empowepdd o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Iyaf
changed or on an aftachment witl . aff pther like empowered.
9oy 2L §2o0

SIGNATURE: ; 1EL SR blhasen I/o(q/oz

AT IRE AN nrvsnlm PRINTED NAME OF SIGNING OFEICER OH DIRECTOR Date T Daytime Phons #

3
g
2

CR2E034 (9/01)




