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 certity that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

-] |
FILED p
2003 FOR PROFIT CORPORATION 4
)
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # S72960 .- Secretary of State .
1. Entity Name 02-05-2003 90099 015 ***150.00 '
MANDARIN FAMILY KARATE CENTERS, INC.
Principal Place of Business Mailing Address
111505 SAN JOSE BLVD 11150-5 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 ;
2. Principal Place of Business 3. Mailing Address “ll”l{"” ||||| |I|I|I|"| |”" |||l |'|’| ||I” |]|“ I’l” l‘l” ||||| ||||
Suite, Apl. #, tc. Suite, Aot #, etc. ' ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3135382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered- Agenl . -<—.-.- ~ . | -2 .= -~ _ 7. Name and Address of New Registered Agent.. —.. —»— .. - i
Mame
JOHNSON, ERNEST H. Street Address (P.O. Box Number is Not Acceptable)
11150-5 SAN JOSE BLVD
JACKSONVILLE FL 32223
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and Lille if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9.
At ay 1,203 Feo wil o $55000 Socte Carpmgn erend 1y $3.00 veree
Make Check Payable to Florida Department of State
10, QFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE [ Change (] Addition g
NAME JOHNSON, ERNEST H. NAME g
street apoaess | 11150-5 SAN JOSE BLVD STREET ADDRESS 3
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP 2
TLE VP [ pelete TITLE (3 change [ Addition %
NAME ALEXANDER, NATHAN NAME
STREET ADORESS | 4949 MEGANWOOD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-51- 2P
e~ " g T e R | TMET T T T TS S L e =[J'Cfange” [ Addition -
HAME JOHNSON, ZACHARY NAME
STREET ADDRESS | 2285 JANET DR STREET ADDRESS
orv-sr-zp | JACKSONVILLE FL 32257 uiy-§1-2
TTE M , ] Detete TITLE [ Change [ Addition
NAME JOHNSON, LACINDA HAME '
street acoress | 2285 JANET DR STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL 32259 f cmy-gr-zp
TIME [T Defete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP . }
TTLE O petete TITLE . O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P



