2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K53013

Sep 06, 2000 8:00 am
P ecretary of State
"BREVARD TAEKWONDO, INC.
09-06-2000 90089 046 ***558.75
Principal Place of Business Mailing Address
% DOUG R. GIRARD % DOUG R. GIRARD
413 HIBISGUS TR - ——— -413 HIBISCUS TR A
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-2027
e e IR BN R AR
Suite, Apl. #, etc. Suite, Apt. #, efc. . ' . _DO_NOT:WR_ITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2938761 . Mot Applicable
2 Gountry Zip . Country 5. Certificate of Status Desired $8.75 ‘n.‘ddiﬁ""al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

. GIRARD, DOUG R.

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

413 HIBISCUS TR
MELBOURNE BEACHFL32051,, . .- . . .. {71 © - O
ey 2L L Gy e e 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.

e P T L s A et SR P
SIGNATURE T T D T .
Signature, typed or printed name of registered agent and hile if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) T -
9. This corporation is eligible to salisfy its Inangible | FILE NOW!!! FEE IS $150.00 10, ) o
— Yaxfiing TEguienEn ANd elects 10EESE [ —ATI6F MAY1- 2000 F&E Will 5& $550:007 " j%ﬁi%{%%%ﬁ@ﬂ%»ﬁsgﬁi ;%%3&%!;;53 -
(See criteria on back) a Make Check Payable to Department of State S ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD v e T e T Oodee L ME L L | o s o+ ot OChange:.  [J Addition
NAME GIRARD, DOUG R. NAME ' SRR
. SN SN ey )
streeT aooress | 413 HIBISCUS TR STREET ADDRESS AL ety
CITY-ST-2IP MELBOURNE BCH F CITY-ST-2IP e
TLE STD a0 TR e ket tamye ] Tme R O change™ [ Additian
o N -t cm o Ead L TR e el . !
NAME GIRARD, MARGUERITE NAME v R
sTReeT aporess | 413 HIBISCUS TR STREET ADDAESS
omv-5-2¢ | MELBOURNE BCH FL CITY-51-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TME 3 Delete TIMLE Clchange [ Addition
NAME HAME
STREET ADDRESS | smeeT avoRess
GITY-31-2PP TETY-gT-zip T T e e e o _ .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-28 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further cerlify 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 to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ag_a_address, with all other like empoweged.

SHEH AN N H e SIS
SIGNATURE: sl G SO 4

snGNATunEANd‘yEDon PRINTED NAME DF SIGNI AORDIRECTOR.* -. ./ ™' - &l 0 (37 925e.iPaiga = -~ Y .~ . Daytime Phona #
e e

¥ - w .
A ta o A f

CR2E034 (9/99)



