2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000074231 Apr 10, 2000 8:00 am

1. Entity Name

UNIVERSAL TAEKWON-DO & FITNESS CENTER, INC. ecretary of State
04-10-2000 90080 037 ***150.00

Principal Place of Business Mailing Address

OLYMPIC PLAZA OLYMPIC PLAZA

287 N. COLLIER BLVD 287 N. COLLIER BLVD. ] . .

MARO ISLAND FL 34145 MARCO SLAND FL 341453013 ' %o . ;

us U ST e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 65-0447186 Applied For
Not Applicable

o Country Zip Country 5. Certificale of Status Desired O ?g'gfqﬁsec"jiﬁo“al
" g Name and Address of Current Registered-Agent F—Hame and-Address of New.-Registered Agent—FM— M — ——

Name

MORALES' PEDRO Street Address (P.O. Box Number is Not Acceptable)

OLYMPIC PLAZA

287 N. COLLIER BLVD.

MARCO ISLAND FL 34145 , .
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Fi )
> - " X paign Financing $5.00 may Be
Tax f|||ng rgquuement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE DP —[H Change [T Addition
e s T&?éfvs1§4ﬁ?-lngLACE o MORALES, PEDRO
DLYMPIC PLAZA 287 N. COLLTIER BLVD.
ciry-st-ap MIAMI FL 33165 oIy S1-2P MADCON TOT AND RT AL1 45
TITLE DST O Delete TITLE YR e ARy i - Change [ Addilion
NAME MORALES, SONIA NAME DST
streeT aooAess | 1842 SW 104TH PLACE seeraooness DLYMPIC PLAZA2287 N, COLLIER BLVD.
oY -S7-2IP MIAMI FL 33165 - CITY-ST-ZiP MARGO~- ISLAND,FL. 34145
TILE O Delete LT3 MORALES,SONIA [Johange [ Addition
KAME . NAME
STREET ADDRESS v STREET ADDRESS
CiTY-ST- 2P ) CTY-ST- 2P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TLE + [ Change [ Addition
NAME NAME
STREET ADDRESS + = [N STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e ) ) - " [ Delete - < TILE 0 o [0 change [ Addition
" NAME ) NAME
STREET ADDRESS . ) R . L STREET ADDRESS
CITY-§T2Ip - o f orv-stze

13. | hereby.certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppleméntal report is true 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 corpdration or the receiver or trystee el execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on.an attachment with #ffadar her like empowered.

SIGNATURE: /78 5 QUIRED APRIL 5,72000  (941) 389-0103
ﬁ{(?ﬂ'runs 76TYPED oA [hmren NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

7T v 7

L CTRT' R LU

CR2E034 (9/99)



