2002 UNIFORM BUSINE

REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT #

1. Entity Name

W e

PO30000147

VONSCHMELING TAEKWONDO FAMILY CENTER, INE;

ecretary of State

04-22-2002 90142 006 ***150.00

Principal Place of Business

2175 ALOMA AVENUE
WINTER PARK FL 32792

Mailing Address

320 HANNIBAL SQUARE E
WINTER PARK FL 2789
us

2. Principal Place of Business

3. Maiing Address

S .

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

of the corporation or Iha recaiver or trustee e
changed, or on an attachment with an goergsy

SIGNATURE:

'( l '.’

Byad 1o execule thj

)

as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

City & State City & State 4, FE} Number Applied For
. 59-3171543 Not App\icabie
2i .
Zp Country P Country 5. Certificata of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
.| Name — . [
VONSCHMELING, SERGIO Street Address (P.0. Box Number is Not Acceptable)
2175 ALOMA AVENUE
WINTER PARK FL 32792
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
‘ Signature, typed o printed nama of ragiierad agent and title ¥ applicable. (NOTE: Regiglered Agent Elgnaturé raquired whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Election Campalga Financin
Tax fling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 " et P C;:fi'b ion 8 fs-oqo";:?';?“
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mME n D i 1 pelete TiLE I change (3 Addition g
mue  VON SCHMELING, SERGIO NAME <
sTReeT 4DDRESS (1531 LASBURY AVE STREZT ADDRESS §
_ome:sT- P (WINTER-PARK FL 32792... - . o omest2e, | L. R Syt PP §
Tm.E Co O pelere TME DOlchange [ Addition { S
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-2F
TnE O Delete TME [ change [ Addition
NAME . _ . o . L R O . } I
 STREET ADDRESS T STREET ADDRESS
CITy-ST-21P CITY-ST-2P
e 7 Detete TWILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TME [ Detete TME O Change [ Addition
W il e HAE
STREET ADORESS |'-+- = i STREET ADDRESS
T 1 E RAENAE CIY-ST-2P
e el BE STEEI0 [ Detete TME Dchange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-ST-29 CITY-ST-2P
13. | hereby <:ertif}3_(I thal the information supplied with this filing does not qualify for the exempilion staled in Seclion 119.07(3)(), Florida Statutes. ) further certify that the Informatlon
indicated on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director

v

Dars Deytime Phone #

VUaPEants Arr, e Facdh S04 B0 5ok byl i somie il



