o e = tm e - e e e FILED

2004 FOR PROFIT CORPORATION " Secretary of State

: 04-29-2004 90355 030 ***150.00
DOCUMENT # P03000028299
1. Entity Name
JEAN'S TAEKWONDC SCHOOL, INC.
Pringipal Place of éusiness Mailing Address
1144 HAVENDALE BOULEVARD 1144 HAVENDALE BOULEVARD
WINTER HAVEN, Fi. 33881 WINTER HAVEN, FL 33881 68 4 2 7 5 2 8
P S RN BT AR
Suit?. ApL #, eu;. ) Suite, ApL. ¥, etc. 7 04132004 Chg-P CR2E034 (10703)
— City&State  __,  __ .. City & State 4, FEI Number Applied For
. e At R TS L R S ,.,_ﬂ -0_505734‘ Not Agplicabla
ap ‘ Country . o Country 5. Certificate of Status Desied [ gﬁimﬂmnﬂ '
6. Name and Addrﬂl.wl Current Registered Agent 7. Nama and Addreas of New Reglstered Agant
. Nama
- JEAN.GABRIEL .  __ . o =
2211 HOWARDWEST AVENUE ~ — 7  — "= ——|-Suest'Addross (P.O: Box Number-is Not Acceptatia) e P
WINTER HAVEN, FL 33881
i City . FL[ Zip Code

8. The sbove named entity submits this staterient for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
tha aafigations of regisiered agont, et ’

SIGNATURE i i -

Snm\\ typed of privted name-of regisiersd agen: and bt ¥ appicabin {NOTE: Flagstersc Agant wonature mqur-d mnrmm) DATE
.:\T;‘_ FILE Ndﬂl!l FEE IS $150.00 9. Elaction Campaign Finanging 55.00 May Be
% After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. O  Addetto Feas
10. 5 L OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. Do T Doter .| e ‘ O charge [ Adettion
WAL B JEAN, GABRIEL} NAME
- | smeeT aboRess | 1144 HAVENDALE BOULEVARD STREEY ADCRESS
Cmy-sT-2¢ | WINTER HAVEN, FL 33881 CiTY-s1-21p
LT ) o O eiete nne " DOchange [ Addition
LNME e | e e et e mee BN e - — P = I
STREET ADDRESS STREEY ADDRESS ‘ ’
tiry-st-0 CY ST 28 )
nng [ Deleta TNE Clchange [ Adition
NANE HAME
STREET ADURESS STREET ADDRESS
. CIY-5T-2P Y- S51-2p
e o . —=Ooee.. __FME_ . B o —we ) Changz_ (] Atdilion
HAME ‘ KAME .
STREET ADDRESS . STREET ADORESS
CTY-sT-28 Ty -ST-IP
M : T elue f e O change [ Addition
HAME : ) ‘ NAME '
STREET ADDRESS . STREET ADDRESS
cy-s7-2¢ Ty -57- 2P
T O peiet e [ Ctange £ Addition
NAVE ; ’ NAME
STAEET ADUAESS . STREETF ADDRESS
cmy-st-a¢ il - CITY-SF-0P

12. | heraby certify that the information supplied with this filing does not qualify fef tha exemplion stated in Section 119.07(3Ki), Fiorida Statutes, | turther certify that the information
ingicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver op truslee empowered lc execute this report as required by Chapter 607, Forida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an aitachmgnt wi dress, with all cther like empowerag.
SIGNATURE: Z b 7
N . ’ Laytitn Prone ¢

10 YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA

T . R S

Jun 09, 2004 8:00 am



