2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entily Norme

VAN'S TAEKWONDOQ, INC,

_UNIFORM BUSINESS REPORT (UBR)
PO1000013999 '

Principal Place of Business
556 ATLANTIC BOULEVARD
NEPTUNE BEACH FL 32266

Mailing Address
POST OFFICE BOX 16952
JACKSONVILLE FL 322456952

2. Prmmpal Place of Busmess

3. Mailing Address

B S R I e P e

BRI e L i R e T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90168 016 ***150.00

{0y

AT

[0 CHECK HERE IF MAKING CHANGES

Cily & Slale City & Siate 4. FEI Number Applied For
| 59’3701019 Nol Applicalile
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

VAN STADEN’ LEON Street Address (P.O. Box Number is Not Acceptable)
556 ATLANTIC BOULEVARD 5 .
NEPTUNE BEACH FL 32266

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. | am familiar with, and accepl
the obligations cof registered agent..

SIGNATURE

SIGNATE; TYRED Of prared SIS of Tegiiret tient S tlie 4 apphicatrt === {NOTE- Reyolcisd Ajent sigrak &Gt

FILE NOW!! ,'iFEE Is $150.00
o : 3~.Fee-will be $550.00
: Make Check Payab|e to. Florlda Department nf State K

Trust Fund Coniritution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST . (71 Delete TITLE "I Change . FZ] Addition
g VAN STADEN, LECN NAME
STREET ADDRESS | 556 ATLANTIC BOULEVARD STREET ADDRESS
crv-s-z# . | NEPTUNE BEACH FL 32266 CIy- §7-2P !
TiLE D [J Delete TILE [J Change [ Addition
NAME VAN STADEN, LEON HAME
STREETADDRESS | 556 ATLANTIC BOULEVARD STREET ADDRESS
CITY-57-2IP NEPTUNE BEACH FL 32266 CiTY-S1-21P
TILE [ peigie TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| —gHy-s1-zR -CITY-8T-2p — -
TITLE T T T Oekee T TR IMET T e R S L F)change - [ClrAddition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P CITY- ST- ZIP
TE 7 Delete TLE O change [ Adduion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 elete miE — . [7].Change___[-]'Addition
HAME NAME i
STAEET ADDRESS STREET ADDRESS I
CITY-ST-21P CTY-5T-21P {

12. | hereby certify that the information supgiied wit
indicated on this report or supplemeptal ¢
of the corporation or the receiver gpfru
changed, or on an attachment wi#h af'a
~. |

rnie an

s, Wth.all other like empowered.

s J

R . PP
. N a4y

T

filing does not gquaiify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. {.further cemfy that thie mformahon )
accurale and that my signature shall have the same legal effect as'if made under. cath; that:!-am an officer.or. director "+
owered 10 executa this report as required by Chapter 607, Floriga Stalutes; and that my name appaars in Black 10°0f BloCk-11if

P e L T

¥

-




