2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@5000034330 cvciary of State

1. Entity Name

DRAGONS BLACK BELT-ACADEMIES, INC. 01-24-2002 90371 019 ***150.00

Principal Place _of Business Mailing Address

1724 SW, BAYSHORE  BLVD. 1724 SW BAYSHORE BLYD.

PORT ST. LUCIE FL 349084 PORT-ST. LUCIE FL 34384

2. Principal Place of Business 3. Malling Address HII"IH "I |||I“”""m ||| “Il”llm ‘I"I I‘l" "lllm‘"ll“ll’ ’
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For

59-3311669 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : [ _ -
DiODATO, VICTOR J Street Address {P.O. Box Number is Not Acceplable}
257 NE §AGAMORE TERRACE
PORT ST. LUCIE FL 34983
Ci Zip Cod
. ity FL ip 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 or prinled name of registerad agent and titie if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. o L ‘ I
9, ¥hlsfﬁprporat\c.m is elwtglblg l? sz:tlstfyclils Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fge will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TILE () Change [ Acdition
v DIODATO, VICTOR J NAME
sTREeT ADDRESS | 257 NORTHEAST SAGAMORE TERRACE STREET ADDRESS
oIy -S1-21P PORT ST. LUCIE FL 34953 CITY-ST-7IP
TImLE vD ’ [ Dolete TITLE [ Change [ Addition
NAME DIODATO, OLGA L NAME
STREET ADDRESS | 257 ‘NORTHEAST SAGAMORE TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S7-7IP AR CITY-ST-ZP ‘
TIME L o O Delete TIME ) ClChange [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP B CITY-ST-71P
TITLE '_ O Dalsta TITLE [ Change [ Addition
NAME Vi NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delets TITLE [C] Change [ Addition
NAME - oL NAME
STREET ADDRESS o ' ! STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes, | further gertify that the infermation
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation arie receiver or trusi@Erenpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashiment with an ay with aflo%oer like empowered. 09) 5_6{ —
3487500

SIGNATURE: SN Reecaidt Victae T, Dioddio O’ o

= o N
URE AND TYPBGQ OR PRWIED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #
i

SIGNA

WOLARNS

nv

CR2E034 (9/01)



