2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010013

1. Entity Name

CARROLLWOOD BLACK BELT ACADEMY, INC.

Principal Place cf Business

12924 N DALE MABRY HwY
TAMPA FL 33618

Mailing Address

12824 N DALE MABRY HWY
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90048 005 ***150.00

TN M T W W

OC NOT WRITE IN THIS SPACE

BN

City & State City & State 4. FEINumber  £O-3R6()590 Applied For
Not Applicable
i e i C i
2 ouniry Zip ountry 5. Certificate of Status Cesired J g‘g'gguﬁ?gét'o"al

6. Name and Address of Current Registered Agent

7. Name and Address oi New Registered Agent

~-- _.DRUMMOND,.TEMPLEH e e e e . = L AL, .
; . i Stree} Addresy (P.0. Box Number is Not Acceptgblg
“HHASS HODGES, PAC “Jﬂ_ibzmaaj-a#g?: }f
~1505-N-FLORIDA AVE
TAMPAFE33602— 000 S Ashley De. | Sute /500 |
City == Zip Code
’ Jampaq FL | "33¢0 2.

NameT%D le H. Drummnnro

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

SIGNATURE

Signature, typed or

d name of registared agent and litla it apphcanla.

Yiylo!

OTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and &lects to do so.

(See criterla on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D B Deete e Prog (da ¥ PlChange [ Addition
NAME MIRANDA, JEAN LOUIS NAME MRANDA Tean-loucs
STREET ADDRESS | 2525 COZUMEL DR seeTA00AEss [HCAOR  Qpus ‘\.1 p\'m ﬂqc_g
CITY-ST-2P TAMPA EL 33618 CITY-ST-21P Tanpep E ' 29824
TILE [ pelete TILE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
[_em-st-zp B jomresrze o . L o
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

:\;rm-\gv(s n LR AMLDA

TR

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phons #

B/LLJOI [y 264 - 5925

|

CR2E034 (10/00)



