2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074231 . Apr 18, 2001 8:00 am
1. Entity Name ecreta Of St '
UNIVERSAL TAEKWON-DO & FITNESS CENTER, INC. ry ate
04-18-2001 90049 047 ***158.75
Principal Place of Business Mailing Address
OLYMPIG PLAZA OLYMPIC PLAZA
287 N. GOLLIER BLVD 287 N. COLLIER BLVD. .
UuvaIauvsiJvi
MARQ 1SLAND FL 34145 MARCO ISLAND FL 34145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55.0447186 Applied For
. Not Applicahle
7 Count Zi Count ' .
° ouniry " ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
A x MU I
OLYMPIC PLAZA ?
287 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City ._:‘j% Zp 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.
SIGNATURE
Signature, lyped or peated name of registered agent and title if applicahle INOTE: Registared Agent signature sequired when reinstating) CATE
; o s alia (o i : oW FEE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!H! FEE iS. $150.00 10, Elestion Campaign Financing $5.00 May 2
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - y
g : Trust Fund Conlribution. il Added to Fees
{See criteria on back) t Make Check Payabls 1o Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE © [ cChange [} Addition 5
NAME MORALES, PEDRO NAME - =
ssneet aooress | 287 N COLLIER BLVD OLYMPIC PLAZA STREET ADDRESS 3
CITY-ST-21P MARCO ISLAND Fl. 34145 CITY-Si-ZIP a
(3]
TITLE DST [ pelete TITLE {1 Change [ Addition EE)
NAME MORALES, SONIA HAME
street anoress | 2287 N COLLIER BLVD OLYMPIC PLAZA STREET ADDRESS
CITY-8T-2IP MARCO ISLAND FL 34145 CHTY-$T-21P
THTLE (] Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME MARE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TiTLE [ Celete TMLE [ change ] Addition
HAME MANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE O Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recaiver or trustee empowered to exdfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i1
changed, or on an attachment with an gddresgr with all of ke empowered.
SIGNATURE: ‘ S f B - Qoo
TTEGNAURE WVPED OR PRIFFED NAME OF SIGNING OFEICER OR DIRECTOR 7 Gatc Daytime Phong #
I




