2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012215 Jan 22, 2000 8:00 am
1. Entity Name Secretary Of State

U.S. TAEKWONDQ COLLEGE, INC. 01-22-2000 90073 039 ***150.00
Principal Place of Business Maiiing Address
2308 SE FEDERAL HWY 2303 SE FEDERAL HWY
STUART FL 34994 STUART FL 349344528 U[}{] o
7262
e e e g N O O

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650564934 Not Applicanle

an Country Zip Country 5. Certificate of Status Desired [l $8'75 Addit&onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] S L
A fe. Jun ee

JA LEE, OK Street Address (P.O. Box Number is Not IE) .

1120 SE LETHA CIR #5 :

STUART FL 34994

City ; o FL Z'?fle‘?‘f

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 )K é;%/ l’lf(’, Sﬂqv\ Lf’(’. (VP ) [~ ,%"00

Sughature. typad or pn‘rjgd']ﬁﬂe of registered agent and title if applicable [NOTE. Registerea Agent signature required when reinstating) DATE
8. This corparation is eligible to satishy it Intangiste _ loo—_— FILE.NOWI EEEAS. 150.00 . .. 10 ‘ N . S A
4= B L = g = —10~ciection C Firancin
Tax filing requirement and efects to do s After MAY 1, 2000 Fee will be $550.00 Trj;lﬁﬁndagoﬁ:?;m:: g O f‘i’egom"g’éf o
(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O elete TILE [ Change [ Addition
NAME JA LEE, OK NAME
sreeT Aporess | 1920 SE LETHA CIR., #5 STREET ADDRESS
CiTY-ST-2IP STUART FL 34994 CITY-ST-2IP
TIMLE e Fre st J e,;‘]‘ ] Defete TINLE [ Change [ Acdition
NAME i NAME
STREET ADORESS "ee S.%ML el?%e Cr #5 STREET ADDRESS
T 20, o N 4 ST
CITY-ST-ZiP ar'-}‘ fFL— }4 qq | CITY-3T-2IP
TTLE ' [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2IP
TIILE O Delete TNLE [l change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ pelate TITLE [Ichange [ Addition
NAME N ) - .o - NAME . -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE 2 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S3-71P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.0%(3)(i), Florida Statutes. | further gertify 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 of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12,if
changed, or on an attachment with an address, with all cther. like empowsred.

SIGNATURE: e L’ee. San Lee /’//%0" 202

L - -
o

14 (9/99"

-
L

CR2EN

SIGNAT/UBE‘liiDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phana #




