2000 UNIFORM BUSINE&T‘»S REPORT (UBR) FILED

DOCUMENT # P93000005298 Mar 23, 2000 8:00 am

1. Entity Name

HECTOR NOYAS TAE KWON DO, INC. | Secretary of State

l 03-23-2000 920041 025 ***150.00

Principal Place of Business Mailfn'g Address
3302 W. CYPRESS ST. 3302 W. CYPRESS ST.
SUITE 107 SUITE 107
TAMPA FL 33807 TAMPA|FL 338883970
S s RO
2431 Colwelf Ae,| 37501 Cofoe ] Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%M State City:& State 4, FEI Number Applied For
& M/f Vi Fb 7—%:‘_% Fb' 59-3167875 Not Applicable
Zip T Country Zi Country.,. " . 8.75 Additional
3 3 é/ 14 V{A— } 3! é/ 4 wj A__ 5, Certificate of Status Desired J gee Require(; 1ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
T Tu Ll lE NaYHS
NOYAS' JULIE Street Address (P.O. Bpx Nugber is No?c eptabl
-3309-W-CYPRESS-ST. ! 3432 ol Wed? " Pve,
-SUfFE67 l
TAMRAEL-23667— i . .
Cite 7™ Z d
| [ & gA FL |%%2/5

B. The above named entity submits this statement for the purp'ose of changing Its registered office or regislefe-d agent, or both, in the State of Florida.

 + l) 3/20/ g7

SIGNATURE
, typed or printed name of registered agent and trilgfif appllica'ble‘ {NOTE: Ragistered Agent signature required when reinstating) DATE
Lo
9. This corporation is eligible to satisfy its Intangibie _ FILE NOw!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ' O oeste TME X Change [ Addition
HAME NOYAS, HECTOR JR ' NAME
STREET ADDRESS | 3432 COLWELL AVE. STREET ADDRESS
arv-si-ze | TAMPA FL-33888— cvg® )| 4 3L/ {/
e ST | O Deie me - ’ XChange O Addition
NAME NOYAS, JULIE M ! NAME
STREET ADDARESS | 3432 COLWELL AVE.. - STREET ADDRESS - e e
CITY-ST-2P TAMPA FL 33688° CITY-gT 2P } 5[ / y
TITLE © O Delete me ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-$7-2P 1 CITY-ST-7IP
TILE | O Delete TILE [ change  [J Addition
NAME 1 NAME
STREET ADDRESS l STREET ADORESS
CIY-ST-Z7IP i CITY-ST-2IP
TILE [J Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE b O Delete TITLE [ crange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADGRESS
CITY-ST-2IF : CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filin goes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian cr the receiver or lrustee empowered to éxecute 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 attachmenggith an address, with all othdr like empowered.

o a5 3/ vo/ v rvd [(13) 7352801

PRINTED NAME OF SIGNINGYOFFICER DR DIRECTOR Date Dayume Phone #

CR2E034 (9/99}



