s FILED

10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT. {UBR) Seslécretary of State

DOCUMENT # P98000033683 08-29-2002 90083 017 ***150.00
1. Entity Name /
TAEKWONDO USA, INC. /
i
-

Principal Place of Business Malling Address
2818 GAPITAL GIRCLE NE 2818 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3507627 Applied For

Not Applicable
B el A i Country 5. Cortificate of Staivs Desie~ []  $0-79 Additional
e T B ] s L _ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name end Address of Now Registered Agent

a —_—— - - - - e e MM - — - — -

MORRIS, J. EMORY Street Address (P.0. Box Number is Not Acceptabie)

ree rass (P.O. Box Number is Not Accel
2818 CAPITAL CIRCLE NE P
TALLAHASSEE FL 32308
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiarida. | am familiar wiih..and_"accppl

the obligations of registered agent. 5-7 L
SIGNATURE s

Sipnanurs, typed of piintad nu;-nofmgwwagﬂ;&mnu f apphcable, {NOTE: Fiegisteted Agent signatung required whan resnstating) DATE
9. This corparatian is sligible to satisty its Intangitle | FILE NOW!!I FEE IS $550.00 10 ‘El . ian Fi .
v Taxfiling requirement and elacts 1o o so. After September 13, 2002 Fee will be $750.00 ’ T:zrﬁ:r‘c;aén:‘:ligbnuﬁ::mmg a fﬂs"ﬁo‘ol‘;:);sse
{See criteria on back) : & Make Check Peyable to Department of State ’ A
M. OFFICERS AND DIﬁECTOHS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
"o D O Delete TME O change [ Adaition [
streer aooress | 2818 CAPITAL CIRCLE NE STREET ADGHESS 3
orv-si-or | TALLAHASSEE FL 32308 cmr-st.2p _ g
— P
TILE O pelete TME D change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
s~~~ = - mET e e L A ——— T 2= _m'[‘(=g‘f._z|p,___"___’_'_ e
TITLE O Detets TLE O change  [C] Aadition
—= NAME ~~ — e e . —— - e e e BT NAME - — et fe—am ———— . —_—
STREET ADDRESS . STREET ADDRESS
CiTY-57- 2P : CITY-ST-ZP
TTLE O oetete me [ Change [ Addition
HAME NAME
STREET ADDRESS ~ STREET ADDRESS
ciry-51-2P CITY-§7-2P
mE - ' [ Delee Tme O chage [ Additon
HAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-21P CITY-5T-2P
e O Detete e ' O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 1P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?53)0). Florida Statutes. | further certity that the information
indicatec on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oHicer or director
of tha corporatlon of the receiver or lrustee empowsred to 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 attachmen! with an address, with all gther Ika empowered. -
f v . 3¥50s37
SIGNATURE: __ SIGNATURE REQUIRED o so<y sl F-Y-02
_ " SIGNATLIRE AND TYPED OR PRIMTED NAME OF SKINING OFRCER OR DIRECTOR /s = ) Daytime Phona #

_5



