2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#:P99000010013 Mar 27,2000 8:00 am

1. Entily Name

CARROLLWOOD BLACK BELT ACADEMY, INC. Secretary of State

03-27-2000 90065 004 ***150.00

P I AL TITT S P m
Principal Place of Business 1+ “#is™aer s Mw.y  Mailing Address

12324 N DALE MABRY HWY 12924 N DALE MABRY HWY
TAMPA FL 33618 7 et 1A 0 b nia, e, TAMPA FL 336162806
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2. Principal Place of Busines; 3. Mailing Address ”Il'ml “I ’I'
12924 'I\JrDaDL.naLm Bw 12924 ﬂ.oum_tf_\?_h&)_

Suite, Apt. #, atc. ! Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4, FE) Number Applied For
TG\MPO& FL 336]8 TQW\OCN . F\Off&\ 5‘1’ 3S€05q0\ Not Applicable
Zip Country Zi v Country $8.75 Additional
: . Cerlificate of Stal i . waditional
’336 ) B us A %36 \ 8 Us n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o o Name
DRUMMOND' TEMPLE H Strest Address (P.O. Box Number is Not Acceptabis)
% KASS HODGES, P.A. .
1505 N FLORIDA AVE
MPA FL 33602
TA City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1. Eiection Campaign Financing $5.00 May Bo
s Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-sd io Fees
.5 (See criteria on back) O Make Check Payable to Department ot State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 14
TITLE 1] - (7 petete TILE [JChange [ Addttien
hanee MIRANDA, JEAN LOUIS HANE
STREET ADDRESS | 2525 COZUMEL DR STHEET ADDRESS
or-5T-2p TAMPA FL 33518 GiTY-ST-7P
TITLE (3 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-31-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME . .- - o e o lONAME . .- ,
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CiTY-S1-2IP ,
TITLE 1 Delete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Detets TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T7-2IP CITY-8T-2IP
HnLE O Delete TILE (D Change [ Addition
_ NAME '
~imei, ANAGLSG STREET ADDRESS
. ET-oP CITY-ST-2IP
i3. | hereby certify that the information supplied with this filing does not qualify for the exemgplien stated in Section 119.07(3)(). Florida Statutes. | further cartity that the information
indicated on this report or suppiemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
,,,,, ol e L ~ —
=3HATURE: iRl 322 [2a00 (212 284-5425
INTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Fi Data © Daytime Phone #




