2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034330 .
PO e Jan 21, 2000 8:00 am
DRAGONS BLACK BELT ACADEMIES, INC. Secretary of State

01-21-2000 90111 035 ***150.00

Principal Place of Business Mailing Address

283 SOUTHEAST PGRT ST. LUCIE BLVD. 283 SOUTHEAST PORT ST. LUCIE BLYD.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984-5181 7 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
59—331 1669 Not Applicable
“p Country Zip ’ Country 5. Certificate of Status Desired d $8'75 Additianal
. Fee Required
6. . Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TR T T e s CEEER R Name™ S ereime — = e e - i v e ——
DIODATO’ VICTOR J : Street Address {P.0. Box Number is Not Acceptable)
257 NE SAGAMORE TERRACE
PORT ST. LUCIE FL 34883
City FL Zip 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, typed of printed name of registered agant and titla if appiicable. [NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10 ion G i Fl .

Tax filing reguirement and elects to de so. After MAY 1, 2000 Fee wilt be $550.00 ) Eﬁs: I::En daénozatlr?;uu:na.ncmg 0 fdigqoh’l:)ésae
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE (] Change [ Addition

NAME DIQDATO, VICTOR J NAME

steer anoress | 257 NORTHEAST SAGAMORE TERRACE STREET ADDRESS

erv-si-ze | PORT ST. LUCIE FL 34953 omy-s7-2°

TILE D [ pelete TITLE (D Changs [ Addition

NAME DIODATO, OLGA L NANE

sweeeT Aporess | 257 NORTHEAST SAGAMORE TERRACE STREET ADDRESS

orv-st-ze | PORT ST. LUCIE FL 34953 CITY-ST-ZIP

e - | . . . - Ooelete fme L n - [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZIP

TME 3 pelete TIE [ change [ Addition

NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TMLE _ [ Detete TITLE [Jchenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TILE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . .

13. | hereby certify that the infarmation 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all gther like empowered. 0

Rﬁb‘ DA A NI ‘;—: N 73 ol o fijgir;;lr:ﬁ s b\" B\ko ! ]%e

SIGNATURE: ____ =N AN\ "aNS AU T dhsye \ A%

D SIGNATURE AND TYPED oﬁz{mso NAME OF SIGNING QFFICER OR HRECTOR™ Date Daytima Phona #

CR21:134 (9/99)



