2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014745

1. Entity Name

VONSCHMELING TAEKWONDO FAMILY CENTER, INC.

Principal Place of Busingss

2175 ALOMA AVENUE

Mailing Address
370 HANNIBUL STE

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20013 015 ***150.00

WINTER PARK FL 32792 WINTER PARK FL 32789 Y
us - Lo037238
20 Huuvipd S@ &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3171 Applied For
ULJIMC ‘ W U{WIK 59_ 17 543 Not Applicable
Zp Country ;gz‘] %‘3{ Cikjtrys V\ 5. Certificate of Status Desired O gg'gesq tﬁ?gdi‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

e

T VONSCHMELING, SERGIO
2175 ALOMA AVENUE
WINTER PARK FL 32792

e

Street Address (P.Q. Box Number is Not 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie, {NQTE: Ragistered Agent signature raquirad when reinstating) DATE
] e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requiremant and elects te do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
_ Make Check Payabie to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D 1 Delete TITLE O change [} Additian

NAME VON SCHMELING, SERGIO NAME

sTReeT ADDRESS | 1531 LASBURY AVE STREET ADDRESS

onv-sT-2e | WINTER PARK FL 32792 CITy-sT-2P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-2IP

TITLE 1 Delete THLE [ changs 7 Additien
.| -NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S$1-7IP I GITY-S7-7IP

TMLE [ Defete TITLE I change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete FTLE [] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pekete TILE ) Change  [] Addition

NAME NAME

STREET ADURESS STREES ADDRESS

CITY-ST-2IP CIT“-STvZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the recelver ar trustee
changed, or on an attachment with an ad

SIGNATURE: ‘\L

weTed to gxecute this report

requi
Il othir like e

curate and that my signa\ure shall have the same legal effect as if made under oath; that | am an officer or director
vy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1.70-01 o7 740- H Y3

SIGNATURE AN TYPED OR PRIMTE?I._AME OF SlGﬁ! ING OFFICER OR DIRECTOR
3

Date Daytimg Phone #

; 1

3
8

CR2E034 (10/00)



