2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75140 FILED
1. Entity Name Jan 18, 2000 8:00 am
CENTRAL FLORIDA CHAMPIONSHIP KARATE, INC. . Secretary of State
01-18-2000 90139 008 ***150.00
Principal Place of Buéiness -Mailing Address
10133 UNIVERSITY BLVD. 10153 UNIVERSITY BLVD. ;
COUNTTORL 327 ORLANDO FL 328171904 -
. o s s iy o S 11 TR
Suite, Apt. #, atc. T suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State "City & State &. FEI Numier Apphed For
| ; NOT APPLICABLE oL Ansioanie
zp Country zie Country 5. Ceriificate of Status Desired [ feae-zgl Additonal
" 6. Name and Address of Current Registered Agent L " 7. Name and Address ot New Registered Agent
Name
SILVERMAN, FRANK Street Address (P.O. Box Number is Not Acceptable}
10057 UNIVERSITY BLVD.
ORLANDO FL 32817
City FL Zip Code

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

SIGNATURE
- . Signature, typed or printed name of regrstered agent and tilla if applicdble. ==~ —_-(ROTE: Registered Age Sigratme requited whoe reimslating)=——-: - DATE = S CENE
9. This corporation is eligible to satisfy its intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlmg rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See critena cn back) [ Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O chenge [ Addition
NAME SILVERMAN, FRANK NAME
sTREET ADDRESS | 10153 UNIVERSITY BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL " f cmy-sT-zip
TITLe ] oelete TTLE [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P GITY-$T- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP
TITE ‘ [ pelete TITLE J Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-57- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ji 8lock 11 or Block 12 if
changed., or on an attachment with an addresswith all other like empowered. q()\()

@alel WiyaY et pyEile T 4 1 : E
SIGNATURE: e EHWAY BTN MRS ~10=207d o) 366
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



