2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000066274

VON SCHMELING TAEKWON DO, INC.

Secretary of State

03-31-2003 90133 024 ***150.00

Principal Place of Business

320 HANNIBAL SOUARE EAST
WINTER PARK FL 32769

Mailing Address
320 HANNIBAL SQUARE EAST
WINTER PARK FL 32789

2. Principal Place of Business

I,

M\c,mg(qm ST

3. Mailing Address

21AS Wwlomw AL

VUM GIEE W

Suite, Apt. #, ste.

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied For
OYlaw 39 \or I \WHUTRY pank Elondu 0~ D108 S Not Applicable
2;)?‘ % 0 b CC)U nlré ‘A E’,‘;,Lq p‘z C{ljn’"i . V\ . 5. Certificate of Status Desired O gg‘gesqlﬁid;ﬁo"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ST e

KATZ, LAWRENCE H
341 N. MAITLAND AVE.
STE. 120

MAITLAND FL 32751

Name , . . .. _ .

Street Address (PO. Box Number is Nol Acceptable}

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 of registerec agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable.

{NOTE: Registered Agent signaturg reguired when reinstating) DATE

Az

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finansing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme Piesid T (3 Gelete e [JChange [ Addition
NAME S_,_<b\0 Jon S(&\MQ\IV\% NAME

STREETADCRESS | 2105 BOMw WL STREET ADDRESS

om-SIP | awatey patk. (R34 CITY-ST-2IP

TILE N ' ) [ Dslete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TILE [Jchange {7 Addition
NAME . = - - e i i NAME o em|im et L et L e e e - e
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ etete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

THLE O pelste THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-ZIP

12. | hereby certify that the information supplis
indicated on this report or supplemen
of the corporation or the receiver or

this filing does not ¢0

SIGNATURE:

3-2%U3

it alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report 1 true and accurate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 |s repog as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Yud-Yyo-b3uy

f]
smr:'{me WPEDNHINT;‘NAMEFP@GNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

Mar 31, 2003 8:00 am |

CR2E034 (10/02)




