. .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030163 May 07, 2000 8:00 am

1. Entity Name

U.5. TAEKWONDO-HAPKIDOIMAGE FITNESS, INC. Secretary of State

05-07-2000 90035 025 ***150.00

Principal Place of Business Mailing Address
424 W BRANDON BLVD 424 W BRANDON BLVD
BRANDON FL 33511 BRANDON FL 33511-5002
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 53-3395960 Applied For
Not Applicable

Zip Country Zip v Country 5. Certificate of Status Desired [} $8'75 Additional
- Fee Regquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regisiered Agent

Name

OLESON’ DONALD F Street Address (P.O, Box Number is Not Acceptable)

902 STRATFORD MANOR

BRANDONFL 33510
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agant and tile If applicabla. {NOTE: Registared Agant signature requirad when reinstating) DATE
> llsfﬁaf;?;mﬂ:eﬂgﬁf é?ei?é'fg cifsi:angime Ana?:ﬁr ? ‘g‘;&ﬁg ::“3 ;f%g:o 00 10. Election Campaign Financing $5.00 May Be
= 4 - Trust Fund Contributicn. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Adition
NAME OLESON, DONALD F NAME
STREET AbDRESS | 902 STRATFORD MANOR STREET ADERESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-21P
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
Ciry-§7-21P B CITY-3T-2IF

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 irue 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag) ith an address, with all other like empowerad.

SIGNATURE: SECIDRED Olesan §_(l- o @,g}) L35 88/

J__—THATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

Qe ey

5



