 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000072071
ULTIMATE TAE-KWONDO ACADEMY, INC.

Principal Place of Business

1480 5. MILITARY TRAIL
WEST PALM BEACH FL 33415

Maiiing Address

1450 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90131 023 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

08/17/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0861051 Not Applicable
= Stite, Apt. #, ete. .. s - - ‘-Ewle' Ap_t_ t‘- 9!1:.: - a— PO - 5. Cedifc:le of Status Desired _ - N $875 Additional
22 ;] - - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E] 13_01 Personal Property Tax. Oves [No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
- 81| Name
DEVRIES, NATASHA _
1490 S MILITARY TRAIL 82| Street Address (P.O. Box Numbet is Not Acceplable)
SUITE 7 S : 83
'WEST PALM BEACH FL 33415 _ __
: . City |85 ip Code
- FL %]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purposé of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Stalutes.

Signature, typed or printed name of registered agent and title #f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE oP . ] DELETE 11 TME IChange [ Addition
NAME TENN, ASTON ’ 12 NAME

| smeetanoress| 1490 S. MILITARY TRAIL 13 STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL 33415 14 CITY-ST-2IP
TILE SD [ DELETE 21 TILE [OChange (] Addition
NAME TENN, YVONNE 22 NAME
sreeTacoress] 1490 S. MILITARY TRAIL 23 STREET ADDRESS . 7
erv.irze | WESTPALMBEACH FL 33415 -~ ~ = "7 ~Mofeivsizp = C - T T T
THLE TD - [ DELETE 1L TME [IChange [ Addition
NAME TENN, ALVIS 32 NAME
sTreeT aporess| 1490 S. MILITARY TRAIL 335TREET ADORESS
CITY-ST-2P WEST PALM BEACH FL 33415 34.CITY.5T-2P -
TmE VD 1 DELETE 41TMLE [JChange  [] Addition
NAME DEVRIES, NATASHA 4.2NAME
sreeraopress| 1490 S. MILITARY TRAL 43 STREET ADDRESS }
CITY-57-2P WEST PAIM BEACH Fi. 33415 44 CITYV-ST- 2P
TITLE . [J DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY.ST-2ZIP
TILE [} DELETE ~ ~|f 6ATME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2P

14. | hereby certify that the information sypplied wi

iy

indicated on this annual report or sydplkmenmtafa

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

address, with all other like empowered.

| [PAAAARED

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(561)964-0747

CR2F034 (11/98V— . -

.

WRING OFFICER OR DIHECTOR

U:/}d/‘iq
T [ 7

Daytime Phiona #



