FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P99000010013 ecretary of State
1. Entity Name 04-16-2003 90286 038 ***150.00
CARROLLWOOD BLACK BELT ACADEMY, INC.
Principal Place cf Business Mailing Address
12924 N DALE MABRY HWY Y 12924 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
I — VTR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
59—3560599 | Not Applicable
4 Country Zip Country 5, Certificate of Status Desired O $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - | Name_ I . - T -
MIRANDA' JEAN-LOUIS Street Address (P.O. Box Number is Not Acceptable)
12924 N DALE MABRY HWY
TAMPA FL 33618
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
P w Loy, sent™ 137 (43

SIGNATURE
#4 name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan remnstating) DA‘FE
<“FiLE NOW!!! FEE IS $150.00 . o
9. Efection Campaign Financing $5_0(} May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFHCERS AND CIRECTORS IN 11

TITLE PRES O getsts TE O Change [ Acdition

HAME MIRANDA, JEAN-LOUIS MAME

sTREET ADfGess| 12924 N DALE MABRY HWY STREET ADDRESS

CITY-§T- Zlﬁ“ TAMPA FL 33618 oIrY-51-2IP

TILE R -~ [ pelete TITLE [ change [ Addition

NAME ok NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME ' ) . NAME

STREET ADDRESS o - ' > W STREETADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ Delete THTLE Ol change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY~$T-2IP CITY-ST-2IP

e O gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-STR ol b v el O ary-sr-2p

TIMLE [ Detete CTIMLE ‘ L o .. [ Chenge [ Adcition

NAME R i S ’ . .'A“' . ot :* - 1_ T . ,l.'-. -_ e o . NAME_ . I B I S A I T O T b & st ~ R

'STREET ADDRESS ) STAEET ADORESS .

CITY-ST-21P - ) L. - CITY-ST-ZIP C ) ) ) L

12. | hereby cerlliy lhat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that My name appears in Black 10 or Block 11 if
changed, ar on an attachment wnh an gddress, with all other iike empowered.

SIGNATURE: ___ SuzPrit SitJe preo 0L e Ub 1R Ao 1/27/03 3/7/.264 Sy~
W RINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #

%

L

CR2E034 (10/02)



