2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Mar 06, 2001 8:00 am
DOCUMENT # K53013 Secretary of State

BREVARD TAEKWONDO, INC. 03-06-2001 90306 044 ***158.75
Principal Place of Business Mailing Address
% DOUG R. GIRARD % DOUG R. GIRARD
413 HIBISCUS TR 43 HBISCUS TR
MELBOURNE BEAGH FL 32951 MELBOURNE BEACH FL 32951 = g
ELBOURNE BEAGH FL 32 IELBOURNE BEACH FL 816857
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2938761 Applied For
Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired Tﬂ/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GIRARD; DOUG R. ,
' Street Address (P.0. Box Number is Not Acceptabla
413 HIBISCUS TR reet Adaress | umoeris Not Accepiabie)

MELBOURNE BEACH FL 32951

City FL Zip Cede

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 Flarida.

]

SIGNATURE
Signature, typed or printed name of ragistered agant and iitla if applicable. {NOTE: Registered Agent signatura requirad when reinstaling) DATE
9. This corporation is sfigible 1o satisfy its intangible - - —=-* s ~FIE:NOWHLFEE S -$150.00 < == 2~ | 10. Election Campaigr Findfieing -~ §5,00 May B~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O dded to Foes
(See criteria on back) (| Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD ] Delete TILE O change [ Addifion | S
NAVE GIRARD, DOUG R. NANE =
(S:THEET AO0DRESS | 413 HIBISCUS TR STHEESI ADDRESS §
ITY-8T-2IP CITY-8T-2IP
MELBOURNE BCH FL &

TILE STD 3 Deleta TITLE [CJChange ] Addilian 5
NAME GIRARD, MARGUERITE NAME
STREET ADDRESS | 413 HIBISCUS TR STREET ADDRESS
CITY-5T-2IP MEIBOURNE BCH FL CITY-§1-21P
TmLE [ pelate TILE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TMLE OJchange [ Adaition
HAME - . e e e o haMmE
STREET ADDRESS : CSTREETADDRESY | T T = =
CITY-$T-2IP CITY-ST-2P
TITLE O pekete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P 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, | furiher cerlify that the information
indicated on this report or supplemenial 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 recelver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE: MWWVO Margoerde (g aen vﬂiuah QL&?/M (37-0727 -Jol &

SIGNATURE AND wpsw PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytime Phona 4




