2001 ‘UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DYNAMIC TAEKWON-DO, INC.

DOCUMENT # P95000027935

Principal Place of Business

S0E-RORTHTSTH-TERRACE
HOLLYWOQOD FL 33021

Mailing Address

£
HOLLYWQQD L 33021

2. Principal Place of Business

5RA2 S+irkho t@aaf

3. Mailing Address |
Y72 S"-f‘.'r/:;m,

Koo

Suite, Apt. #, etc.

Suite, Apt. #, etc. 4

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90095 045 ***150.00

HRRMTAIR T

DO NCT WRITE IN THIS SPACE

N

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Svite A Svite Z.
City & State City & State 4, FE) Number 65.0572833 Applied For
Holly wopel, F L Aolfvwane!, FZ. : Not Applicable
Zip | Couniy zip” ’ Count - : $8.75 Additionat
33 D ?\ / =0 2./ J# 5. Certificate of Status Desired O Feo Reguired
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ - Name ‘B . i h
BILLERA, JOHN F Mera, Jofn 7.
SGEE-NG’FH#'SS‘H'H’EHMBE‘ Street Address (P.O. Box Number is Nozxcce table)
52887 S W 2 A Jpevve
HOHAYOOD-FE-3362¢
City / R zZip Cede
Fort Laveer dale FL | ¥5%/2
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
'
SIGNATURE WNM# 7. 3%1'4!) p %5/04‘4/’72 ?/Z s/I/
Signature, ty;%prﬁ‘\'@d namyf of registerad agent and fitle if applicable. (ch E’.Reglslered Agent signature required when reinstating) 4 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May e

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L P I pelete TITLE Fresidear e Pcage [ Addiion | &
e BILLERA, JOHN F e John Fo BIR, g <
szay S & 3% ’ 35
STREET ADDRESS | 300E-NORTH-35THHTERRACE STREET ADDRESS ‘/ / 3
TSP | HOHAWOOB-FE-33604 ) avsize | Ford Lavdordale, F£ F2E/ T ) 2
U — [3Y]
TALE v o Detete TIMLE Viee pr-pa‘{ ofernt Ol Change [ Addition @
e |-DItERA-PHZABETHT e Awva Widehol . ence
STREET ADDRESS [ -3AAS-NORTH-ISTHTERRACE STREETACDRESS | 3244~ S A/
on--1P | HOHAWOOR-FE-03021 orv-st-zp | Fppts £ wvolordale , FL EEFIZ
SHILE rm s ] - - - - Delete - TE - - -~ - [ Change —.[=] Addition - | ~=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIMLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 of the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: Jokn T B e fardfovt s TSy SPSY
ED NAME OF SIGNING OFFICER OR DIRECTOR I4 £ Daty Daytime Phona ¥




