2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586897 Apr 26, 2000 8:00 am
BV ecretary of State
YOUNG TAE KWON DO ACADEMY, INC.
04-26-2000 90166 019 ***150.00
Principal Place of Business Mailing Address
12815 W. DIXIE HWY. 12815 W. DIXIE HWY.
NORTH MIAMI FL 33161-4807 NORTH MIAMI FL 33161-4807
Suite, Apt. #,etc.. __ -.. - . . Suite, Apt. #, etc. —— .- - = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1899355 Not Applicable
Zip Country Zip Counlry 5. Centficate of Status Desied [ gg.;£q$?£1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
DO’ YOUNGSOO Street Address (P.O. Box Number is Not Acceptable)
12815 W. DIKIE HWY:
N. MIAMI; FI. MH
City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when renstating) DATE
9. This corporation is eligible tc satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tt ﬁLiré): redﬂiréﬁent%nd’e[ecls toydo S0, e T T ARG MAY 1T 20007 Fee Wil be $550.00 = -—1.0%_%3:,? gzr%agoﬁ:-?gult:i::pgﬁ‘ o 'ic?&ngh;?;sB'e
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelee TIME Ol cChange [ Additicn
NAME DO, YOUNG SO0 NAME

STREET ADDRESS | 12815 W. DIXIE HWY. STREET ADORESS

CITY-57-21P N. MIAM!I FL CITY-ST-2IP

TiTLE 108 7 velete TITLE O Change T Addition
NamE o DO, SOON SHIN NAME

sTreeT aopRess' |- 12815 W.- DIXIE HWY. STREET ADDRESS

oirv-st-mpst | N MIAMI FL | cimv-st-zp

TmEe {1 Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71 CITY-51-21p

TITLE 3 Delete TITLE O Change [ Addition
HAME NAME B

STREETADDRESS | __ - STREET ADDRESS

CITY-ST-2P e - BYHT NPT ORI P,

TITLE [ Delete - TTLE . [ Change  [] Addition
HAME NAME : L

STREET AOORESS STREET ADDRESS B e T St
CITY-51-2P o CITY-SI-2IP
CTLEL . L O oelst TITLE O change [T Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: gz 5. Y-1C-0o  (3c8)891-74¢f

ATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phong #

1wy

CR2E034 (9/99)



