FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A .LQSOQI?O

DOCUMENT #  P01000028580 Secretary of State
1. Entity Name 05-02-2003 90718 011 ***150.00
T N C TAE KWON DO, INC,
Principa! Place of Business Malling Address
4353 W WATERS AVENUE 4353 W WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address | ‘“N"‘ 1II “||‘ “l" ||l|| I||“ “m ||“| "||~ “(“ ““‘ “m ““ ““
Suite, Apt. #, stc. Suite. Apt. #. elc. ] SHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3708688 Mot Apnlicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- [P - Name
MALDONADO' ELIZABETH M i Street Address (P.0. Box Number is Not Acceptable)
10103 TIMBER QAKS CT.
TAMPA FL 33615
' City FL [ Zpoode

8, The above named entity submits this tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligqtions of registered agent.

i

SIGNATURE >
¢ Sighature. typed or printed name of ré_gislerad agent and litle it applicatia. (NOTE : Registerad Agent signature raquired when reinstating) DATE
FILE NOWU! FEE IS $150.00 ) . ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE Cc [ Delete TITLE [0 change [ Addition
NAME MALDONADO, JOSE C NAME
streer aporess | 10103 TIMBER QAKS CT. STREET ADDRESS
CITY-ST-2IF TAMPA FL 33615 CITY-$7-2P
TiTLE P ’ [ Delete TITLE [ change  [] Addition
NAME MALDONADO, ELIZABETH L NAME )
STREET ADDRESS | 10103 TIMBER QAKS CT. STREET ADDAESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2iP
TILE [ Delete TME [ Change 3 Addition
NAME ' i ) NAME o
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CITY-S§T-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TimEe ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

12, | hereby certify that.the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the ggfeiver ar trustes empowered o exfoute 1hjs report as requsred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 g Block 11 if
changed, or on an att ! h il ike eggboyfered. 2

SIGNATURE:

/A
snai’ RE AND TYPED OR Pﬁluren NAME DF SIGHING OFFICER OR DIRECTOR

CR2E034 (10/02)




