FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ng\gm[:ﬂ ENT # Pg700001 7653 04-24-2003 90196 050 ***150.00

U.S. TAE KWON DO MARTIAL ARTS CENTER INC.

Principal Place of Business Mailing Address

905 NORTH KINGSWAY ROAD 905 NORTH KINGSWAY ROAD

SEFFMER FL 33584 SEFFNER FL 33584

2. Principal Place of Busingss 3. Maiing Address “"”"I lmmm"' m'“lm m'l II’I“]I]] ‘II‘”“I“"" ',“ '“]
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

59-3434533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent

““Name

PEPLINSKI, PHILIP
101 INWOOD CIRCLE

Street Address (P.O. Box Number is Not Acceptakle)

BRANDON FL 33510 .

City FL Zip Code

8. The above named entily submits lhls ‘statement for the purpose of changnng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signillura. typad or prinled name of registered agent and title if applicable. (NQTE: Asgistered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
) ‘ 9. Election Campaign Financing $5.00 nay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P B 71 Delete TITLE [ Change ] Aadition
NAME PEPLINSK!, PHILIP NAME
sTrecT Aooress | 1433 VINETREE DR STREET ADDRESS
arv-st-zp | BRANDON FL 33510 AR
e v 1 Delete TLE [Jchange [ Addition
NAME BROWN, PATRICK NAME
steer aponess | 918 N PARSONS AVE STREET ADDRESS
crv-st-zp - | BRANDON FL 33510 CITY-§T-2P
TME o [ Delzte TLE O Changs O3 Addttion
NAME - N Rl = R T T 'NAME"#‘""“"' e T T . b e ) - - T T e e e — - .
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CITY-ST-21P
TILE [ ejete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
COITY-ST-7IP CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelste TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this fitin é; dees not qualify for the exemption stated in Section 118.07(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 or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with geraddrgss, with ali othgr like empowered.
Y-15-05 53 65116

Date Daytima Phone #

SIGNATURE:

. 1948110

AY

CR2E034 (10/02)



