2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586897

1.

Entity Name

YOUNG TAE KWON DO ACADEMY, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90045 006 ***150.00

Principal Place of Business Mailing Address

12815 W. DIXIE HwWY. . 12815 W. DIXIE HWY.
NORTH MIAMI FL 331614807 NORTH MIAMI FL 33161-4807
2. Principal Place of Business 3. Malling Address
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Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE_ IN THIS SPACE
-City & Stale City & State 4. FEINumber  RG-1800355 Applied For
Not Applicable
- , " ) —
Zip Couniry Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DO, YOUNG SO0
12815 W. DIXIE HWY.
NORTH MIAMI FL

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

-~

Signalure, typed or printed name ©f registerad agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE

o

" P . . . " . S - e e e T T P e e e
L e eV 12001 Foo il bo §850,00 | - Eocion Caraagn Facing - $5.00 way 5
- Trust Fund Contributicn. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
it PD [ Delete TITLE O chenge [ Addition | S
HAME DO, YOUNG S00 NAME 2
siReer anoress | 12815 W. DIXIE HWY. STREET ADDRESS 3
CITY-$1-2IF N. MIAMI FL CITY-57-20P g
TITLE D [ Delete TTLE O change 3 Addition | &5
NAME DO, SOON SHIN NAME
STREET ADDRESS | 12815 W. DIXIE HWY. STREET ADDRESS
GITY-5T-2IP N. MIAMI FL CITY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP cy-sr-ze . ) T T R ST
TITLE A e T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TME O petete TME [JChangs [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other itke empowered.
SIGNATURE: Youns coo Do «=7-°)  Seg-2912¢s4Y

ATURE AND TYRET} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytims Phone #




