FILED
20063 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000038366 ' ecretary of State
04-17-2003 90174 006 ***150.00

1. Entity Name

BLACK BELT TAE KWON DO, INC,

Principal Place of Business Malling Address S wwwy
PO BOX 1524 PO BOX 1524
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65%36285 Not Applicable
) ___;Zf_ EC:T}W & ) ) Country 5. Certificate of Status Desired O Eeae'g?q Lﬁg:(iitional
6. Name and Address of Current Reglstered Agent . 7. Nén;e and A_ciaress of New Registered Agent — ™~
Name
HELFMAN' SU R Street Address (P.C. Box Number is Not Acceptable)
5548 W. KINGS WAY CT.
HOMOSASSA FL 34446

City FL Zip Code

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

the obligations o@red agent. W M[Wk
SIGNATURE 9 //\{/&3

Signature, typad ar pqmed name of registered agent and title it appllc {NOTE: Registered Agent signature required when reinstating) patd
l’
: FHLE NOW!I! FEE 1S $150.00 ) ) ) ‘
* 9. Election C Financin
, After May 1,2003 Fee will be $550.00 e P oo™ 1y O ey 2o
:!: Check Payabie to F[ori!q,a Pepartment of State '
10. 5 S#43OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P O oelete TITLE [ change [ Addition
NAME HELFMAN, JAY : NAME
stheet Aooress | PO BOX 1524 - STREET ADDRESS .
CITY-ST-2P <, HOMOSASSA-FL 34447 CITY-5T-21P
TITLE IR O pelete TITLE [ change [ Additien
NAME HELFMAN SUSAN NAME
sTAEET AbDRess | PO BOX 1524 STREET ADDRESS
CITY-ST-TP HOMOSASSA FL 34.447 - CITY-ST-21P i
“me [T T S 77T O oelste mE™ o ) (3 Change [ Addition
NAME HELFMAN, ROBERTA NAME
street Aopress | PO BOX 1524 STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34447 CITY-ST-ZIP
TITLE [ pelete THLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TINLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this Tlling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 orﬁ:k 11 if

changed, or on an attachment withan address, with all other jke gtnpowered.
SIGNATURE: ___S ’(/ / / » / 09/09/ -359Y

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC# OR DIRECTOR Daytims Phena #

VOUULI

FAY

CR2E034 (10/02)



