FILED
2003 FOR PROFIT CORPORATION
. UNJFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT #  P93000014745 Secretary of State
1. Entity Name 03-31-2003 90824 001 ***300.00
VONSCHMELING TAEKWONDO FAMILY CENTER, INC.
Principa! Place of Business Maiiing Address
2175 ALOMA AVENUE 320 HANNIBAL SOQUARE E
WINTER PARX FL 32792 WINTER PARK FL 32789
. G
2. Principal Place of Business 3. Mailing Address
2135 KRloml Bul
Suite, Apt. #, etc. Site, Apt. #, ete. [KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\,\) \ \.ﬂ"l e( plﬁﬂ w ? lmd—)‘— 59-317 1543 Not Applicable
Zip Country q)—L‘-\ O\’Z‘ C{)jmtri . 5. Certificate of Status Desired O ?g‘gfq::?:ci’ﬂonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
s T ¥rE e = NameT T 05T S e
VONSCHMEUNG’ SERGIO Street Address (P.O. Box Number is Not Acceptable)
2175 ALOMA AVENUE
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

. Signature, typad or printed nama of registered agent and litle il applicable (NOTE: Registered Agenlt signature raquirsd when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 . N .
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D O Delete TILE PrasiotuT & Change [ Addition
NAE VON SCHMELING, SERGIO NAME Serbip VoW Scpmdbandy
streer apoaess | 1531 LASBURY AVE steeTADDRESS | 2AXS W loma ol
crv-s7-ze | WINTER PARK FL 32792 om-s7e |\ awtes Qarw AL 3214L
TITLE [ peleta TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE ) (Joelere _ J TmE | . — ~ .. [Oghange [T Acdition
NAME T o " HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
e [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2iP . CITY - ST-ZiP

techwith this filing gemg ndt gualify for the exemption stated in Section 118.07{3Xi), Flerida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawereq.

CREQUISHET Uow Sclyg S0 T Fuo 63w

SIGNATUHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phone #

12, | hereby certify that the information supd
indicated on this report or supplemep (al repdrt is true and A
of the corporatlon or the receiver of rustee d

CR2E034 {10/02)



