2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
'DOCUMENT # N0O2000006820 | Secretary of State
1. Entity Name 05-05-2003 91806 014 ****5] 25
TAE KWON DO FOR AT-RISK KIDS, INC.
22
Principél Place of Business Mailing Address
WS, DALE MABRY HIGHWAY SO | o85S, DALE MABRY HIGHWAY
TAMPA FL 33611 TAMPA FL 33611
v s v LRI T P RE
Suite, Apt, #, etc. . Suite, Apt. #, ec. WEHECK HERE IF MAKING CHANGES
_ City & State o e - . City & State 4, FEI Number Applied For
’ oOl— 0'74/@4 = Not Applicable
2ip Country Zip Couniry 5, Cerlilicate of Status Desired [ gg'gesqﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LEVENSON’ DANIEL s - : Street Address {P.O. Box Number is Not Acceptable)
: . DALE MABRY HIGHWAY ’
TAMPA FL 33611 }
’ City FL Zip Code

8. The above named sntity submlts 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
the obligations of reglstered agent. ¥

LS

SIGNATURE
Slgnature, typed or printed name of registered agent and tite it epplicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 55.00 May Be Make Check payame to
' - Trust Fund Coniribution. Ol Added to Fees Florida Department of State
10. OFFICERS ANDDIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
1MLE PTD D Delste TITLE X Change [ Addition
e LEVENSON, DANEL $_ 3/ud
STREET ADDRESS |-3087- Wttt é’ a ém&‘% / U
crv-st-7e | TAMPA KL 33600 Far) orl, 1O
TITLE VSD [ Delete TITE Ol Change [ Addition
NAME GILES, HENRY W NAME
STREET ADORESS | 7004 COHASSET CIRCLE™ ~ = - ' STREET ADDRESS ) -
CITY-3T-ZP RIVERVIEW FL 33569 CITY-S1-21P
TIMLE D . [ pelete TILE [[]Change [ Addition
NAME MARTAUS, STEPHEN C NAME
STREET ADDRESS | 4003 S. WESTSHORE #2615 STREET AGDRESS
crv-s1-zP | TAMPA FL 33611 CITY-g1-aP

TITLE [ Detste TVILE “ [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TTLE [ Deleta TITLE [ Change |1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME ~

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this hlmg does not qualify for the exemption 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 I am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empy .

SIGNATUM‘%%f A7)

o
g
8

CR2EQ37 (10/02)



