2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038366

1. Eniity Name

BLACK BELT TAE KWON DO, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90039 022 ***150.00

Principal Place of Business Mailing Address
PO BOX 1524 PO BOX 1524
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 LUPGYILT
us us |
Suite, Apt. #, efc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Numbzer 65.0036285 Applied For
Not Applicable
Z C Zi Count 4
P ountry P Lumry 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
HELFMAN, SUSAN R Street Address (P.Q. Box N is Not A tabie) -
reet s (P.Q. Box Number is Not Acceplapie
5548 W. KINGS WAY CT.
HOMOSASSA FL 34446
City g Zip Ceone T
Hi
B. I'he above named entity submits this statement for the purpose of charging its registered office o registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typec o priced name of reaistered agent and tle f appiicacle [NSTE: Sogistered Age sigrature reqn -ad wher rerstating) DATE
9. This corporation is eligible o satisfy its Intangible 3 5155.L .
. ’ 10. Eiection Campaign Financing $5 00 may B
¢ - Wil me 4 s - y 5e
Tax filing rfaqujremon.[ and clects to do so [AEsicae Trust Fund Contrioution, O Added 1o Fees
{See criteria on back)
11. QOFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ gelete it C1 Crange T Acditon
NEME HELFMAN, JAY MakdE
strceTanoress | PO BOX 1524 STREET ADCRESS
ov-st2¢ | HOMOSASSA FL 34447 =572
TITLE VP [ Deete TITLE M Grange [ Adsion !
NAME HELFMAN, SUSAN NEME
streeT20Ress | PO BOX 1524 STREET £DDRTSS
GITY-81-21P HOMOSASSA FL 34447 CITY-5T- 2P
T T 7 Delatz TMLe [ Cange (] Additen
KAME HELFMAN, ROBERTA HAME
stRecTA0oRESS | PO BOX 1524 STREET ADDRESS
CTY-57-71° HOMOSASSA FL 34447 CiTY-57-21p
ITLE [ Deiete TIFLE [ Change [ Adamian
HANE MEME
STRECT ASORESS STRTET 4ODRESS
CIY-S1-£1P CIiY-31-2F
LE ] Delete TTLE Ol change [T Acditiar
NARE MAME
STREET ADCRESS SIREST ADSRESS
CITY-$T-71P CITY-$7-2IP
TTLE ] Delete e O Changs [ Adaiien
NAKE NAKE
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-21P |

13. | hereby certify that the infarmation supphod with this filing does not qualify for the exomgtion stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the
indicated on this report or supplermentai report is true and accuirate and that my s onalu'e shall have the same legal eifect as if made under catn; that i am an of m,er ar dire
of the corporation or the receiver or trustee empowered o execute this recort as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12

changed. or on an attachmentwith an address, with al} otheplikgrempowerad
\

DYV A pe

\

nformaion
l*\r

SIEIATORE AND TYPED OR PRINTES NAME OF smr‘ﬂfoﬂhcéﬁ OR DIRECTOR

x//s/y/ EDYA 55

2 Fhoee

K

I

CR2ED34 {10/00)



