2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G17400

1. Entity Name

PENSACOLA TAEKWONDO ACADEMY, INC.

l

Principal Place of Business
2400 EXECUTIVE PLAZA

PENSACOLA FL 32504

Mailing Address
33789 SOUTHRIDGE ROAD

SIDUX CITY 1A 51104

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90119 026 ***150.00

MU AR

[J CHECK HERE IF MAKING CHANGES

City & State i City & State 4, FEI Number Applied For
) 59—2242444 Not Applicable
i : H - t . N . .
Zp Country l Zp - Country 5. Cerlificate of Status Desiréd O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

KOLLARS, BERT D
2400 EXECUTIVE PLAZA
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ ZipCode

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. | am familiar with, and accept

thesobligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable.
|

{NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTE P ! O Delete TILE [ cChange [ Addilion
NAME KOLLARS, BERT D ; NAME

streeT apoRess | 6702-C PLANTATION SQUARE STREET ADDRESS

GITY-ST-2IP PENSACOLA FL 32504 ! CITY-5T-2IP

TLE | 1 Delete TILE [Jchange  [J Addition
NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P g CITY-5T-2P . i

TLE [0 Delete TILE . [ cheange  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ] CImY-ST-2IP

Tme i 2 Delete TITLE [ Change [ Addiiion
NAVE ! NAME

STAEET ADDRESS , STREET ADDRESS

CITY-$T-21P . CITY-ST-2IP

miLE l O Delete TME O change [ Adction
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CIFY-5T- 2P : CITY-57-2P

TITLE : O Delete TITLE [ change [ Addition
HAME | NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify thatthe information suppliad with this fili
indicated on this report or supplemental report i trug an
of the corporation or the receiver or truste,
changed, or an an attachment with a6

SIGNATURE:

Q all ojher ke Mfpowered.

ng does not qualify for the exemption st
d accurate and that my signature shall
émpowered tgfexecute this report as requirgddy€

| -30-62

ated in Sectien 119.07(3)i), Florlda Statutes. | further certify that the infarmation
have the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

Date

Dayiime Phone #

CR2E034 (10/02)




