2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P93000014745 Mar 01. 2000 8:00 am

1, Entity Name

VONSCHMELING TAEKWONDO FAMILY CENTER, INC. Secretary of State
(03-01-2000 90036 014 ***150.00

+ Principal Place of Business Mailing Address

2175 ALOMA AVENUE 2175 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 327923325

NI

2. Principal Place of Business 3. Mailing Address ”lm"‘ ”I ml , 'I” "‘ II || | ”
270 Hawnibal s €

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied Far
\J\j T yuwu a 59-3171543 Not Applicable

Zip Country Zipq)_L’] %‘ a‘ Coty{z ’Y_\, 5. Certificate of Status Desired O Eese.gesq lﬁg;gtional
_6._Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
VONSCHMELING, SERGIO Street Addréss (P.O. Box Number is Not Acceptable)
2175 ALOMA AVENUE
WINTER PARK FL 32782
City FL Zip Code

SIGNATURE

Signature, typed or printed nama of registered agent and tile if appliceble. {NOTE. Registered Agsnt signature requirad whan reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added 16 Fees
(See criteria on back) . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [ change [ Addition
NAME VON SCHMELING, SERGIO NAME
sTReeT ADDRESS | 1531 LASBURY AVE STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 Ciry-ST-2IP
TITLE - 1 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z7iP
TME [ pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Ime ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZiP
TITLE o [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-2IP CIFY-$T-21P
TITLE ' [ Delete TITLE [1Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repoeSirde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trusts ad tc execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdjzest all oth

SIGNATURE: SICAN AN T

SIGNATURE AND TY?JOR FRINT%ﬁ NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytme Phone #
i

V4

CR2E034 (9/99)



