2003 FOR PROFIT CORPORATION FILED :
Apr 28, 2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR r 20, . am ;
DOCUMENT # S83676 = ecretary of State
1. Entity Name 04-28-2003 91404 006 ***150.00
EAST WINDS KARATE, INC.
Principal Place of Business Mailing Address
4795 FAY BLVD. 4795 FAY BLVD.
SUME 17 & 18 SUIME 17 & 18
COCOA FL 32927 COCOA FL 32927 I
us us |
2. Principal Place of Business 3. Mailing Address d
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59’3094337 Not Applicable
Zi Count Zi Count i
P ountry o ountry 5. Certificate of Status Dasired O $8'75 pfdd't'on“l
i o Fee Required
6. Name and Address of Current Registered Agent ~7."Name and Address of New Registered Agent
. Name :
PH"'UPS' DORIS L. Sireet Address (P.O. Box Number is Not Acceptable}
6120 DEER LANE
COCOA FL 32027
City FL I Zip Code
B. 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. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registared agent end tile if applicable. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) ‘
: . 9. Election Campaign Financin ;
Aﬂer May 1, 2003 Feo will be $550.00 Trust Fund Coiu!i;bution. ¢ i:lsd.egqohll‘;isa ©
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D &: TITLE 0 - T hange [ Addition | &
N PHILLIPS, DORIS L e 7. Dems £ A S
sTreeT anoaess | 4185 DAVID DR APT 1 STREETADDRESS | [p i B0 Allean ’fo‘«-l/ 3
cnv-si-ze * | TITUSVILLE FL 32780 ovst2e | Chuwn , Ha. 32997 g
TNLE U] Delete TITLE [ Change {1 Additin 8
NAME NAME
STREET ADDRESS STREET ADDRESS L — .
CITY-5T-2IP S et S Attt [V 1221 o6 R I eI N '
TNLE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CiTy-81-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 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 or frustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with g/l other likeSrjpowercq
. y - - w4 .
SIGNATURE: - Y-[7-03 S0 b3l-42/G—
CTOR . - —=—="""""" Daytime Phona 4 L




