2002 UNIFOBlM BU,SI,NESS REPOR_T (UBB)
P00000004794

DOCUMENT #

1. Entity Name

HYDE TAE KWON DO, INC.

Principal Place of Business

6800 GULFPORT BLVD $
PASADENA FL 33707

Mailing Address

5917 GULGPORT BLVD. §.
PASADENA FL 33707

2. Principal Place of Business

| GR00 GurFloxeT BLup S,

3. Mailing Address

S917 GuLFfart 8W_So.

CEGILQA 1. #, etc.
20%

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

o
01-15-2002 90061 007 ***150.00 T

AN

[T

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
SD : P ﬂS ﬂ OGM A UF%A 1 G ol F?OIC\' F L ﬂ . 59'362%37 Not Applicable

Zip ountry . Zip Country - . 8.75 itional
—%370—7 ﬁNgLLﬁS 33 7 0-7 v. S ) 5. Certificate of Status Desired 3 gee Fleq::?eddto a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRGN UL Name

HYDE' HEN,RY": T ’-- R Street Address (P.O. Box Numper is Not Acceptable)

8800 GULFPORT BLVD S

PASADENA FL 33707

City

FL

Zip Code

p. f)

HenRM D. HYDE  Presiped

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

ilgloz

SIGNATURE

!Signa(ure‘ typeoﬁ

rinted name of :egistei:d agent and titte if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eiigible to satisfy its Intangible- —
Tax filing requirement and elects to do so.
(See criteria on back) O

- e FILE . NOWH) _EEE.1S-$150.00 ..
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

- ome g

10." Electioff Campaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Deiete TILE [ change [ Addition §
NAME HYDE, HENRY NAME o
STREET ADDRESS | 6800 GULFPORT BLVD S STREET ADDRESS g;
CITY-ST-2P PASADENA FL 33707 CITY-ST-2IP u
LI 1 ) T O Delete TITLE [ Change  [_] Addition EJ:
NAME -1 FOX,‘ SANDRA NAME

STREET ADDRESS 6800 GULFPORT BLVD S STREET ADDRESS

CITY-ST-21P PASADENA FL 33707 CITY-8T-2IP

TITLE ] Delete TITLE [ Change 7] Additian
NAME . ) NAME

STREET ADDRESS : STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

TITLE [Z] Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [ Ghange [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS | R SR

oTy-sT-2P T T T e e s T K anvestae

TNLE 1 celete TITLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2tP

+ " -indicated on this'report or supplemental

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not

.

FYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director ~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.




