2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
nity Name Apr 07,2000 8:00 am
YUNG HO JUN TAE KWON DO @ CARROLWOQD, INC. e cretary of State
04-07-2000 90042 011 ***150.00
Principal Place of Business Mailing Address
11732 NORTH DALE MABRY HIGHWAY 11732 NORTH DALE MABRY HIGHWAY
TAMPA FL 33829 TAMPA FL 33618-3504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 254 Applied For
59- 2237 Not Applicable
Zi i C iti
_Ie_u . jﬂ}r'y R __le O“TVM 5. Certificate of Status Desired O H?giggﬁfﬂmial B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL, ROCK Street Address (P.C. Box Nurmnber is Not Acceplable)
8649 N. HIMES APT. 109
TAMPA FL 33614
City FL Zip Code
8. The above named entity subwnits this sjatement jor the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
3/2//00
SIGNATURE £
S_ugﬁalure. yped ar prlnt?/ﬁme of regi!:ared agent and title f applicable. {NOTE: Registerad Agent signature required whan reinstating) 7 DATE?
9. This corporation is eligible to satisfy its Intangible ; FILEE NOW!!! FEE IS $150.00 ‘ Ce
Tax filing requirement and elects to do so. é After MAY 1, 2000 Fee will be $550.00 10. E:Sgtt‘Igzn%ag]oiat“r?bnu::nancmg 0 fj‘;.oo May Be
g . ed o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P1D {1 Delete TILE [ change [ Addttien
NAME ANGELL, ROCK NAME
STREET ADDRESS | 8649 N. HIMES APT. 107 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 L CITY-5T-ZIP
e sp T Delste R Ol Crange [ Aduition
NAME PEEBLES, ROBERT NAME
STREET ADDRESS | 14411 AUDUBON TERRACE STREET ADDRESS
BTy -51-21F TAMPA FL 33613 = - B orvestoze -
TITLE . 7 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-$T-2IP
TITLE [ belete THLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicatéd 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
ol the carporation 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 Biock 12 if
changed, or on an attachment with an address, with ajkother like empowered.

SIGNATURE: #,' ; AR 5/5/ o  H3-934 763 9]

SIGNMWURE AND TYPED R | Pn@b NAME DF SIGNING OFFICER OR DIRECTOR 7Dae 7 Daytime Phone ¥

CR2E034 {9/99)



