2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026916

1. Entity Name

PHAM'S TAE KWON DO, INC.

Principal Place of Business

1420 LEE BLVD.
LEHIGH ACRES FL 33936

Mailing Address

1420 LEE BLVD.
LEHIGH AGRES FL 339354850

2. Principal Place of Busingss

3. Mailing Addrass

Suite. Apt. #, etc.

Suite, Apt. #, etc.

3/3

FILED
May 03, 2000 8:00 am
Secretary of State

(03-03-2000 90028 013 ***150.00

BRI

I LAD AR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE! Nurmber Applied Feor
68 .09 /0BGy Not Applicable
Zip . _ ] Counny Zip Coumiry . " ] $8.75 additiona)
s §, Certificate of Staius Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PHAM, VU N Street Address (P.Q. Box Number is Not Acceptable}
1420 LEE BLVD.
{EHIGH ACRES FL 33936
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing it registered office or cegistered agent, of bath, in the State of Florida.

SIGNATURE

Signaturg, typed of pinted name of registored agent and tite if applicable

(HOTE: Registered Agent signature required when reinstanng)

DATE

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects 10 ¢o s0.

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

= Added 10 Feas
(See criteria on back)

Make Check Payahle to Department of State

. OFRCERS AND DIRECTORS 12 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1IN 11 _
e D 7 Dalete TILE O change {1 Addition | 2
NAME PHAM, VU N WAME g
sereer apoazss | 1420 LEE BLVD. STAEET ADDRESS 2
CiTY-S$7-21P LEHIGH ACRES FL 33036 CITY -ST-2P o
TLE 1 Delete TITLE [ cnange [ Addition E:
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-§7-2IP . CITY-ST-7P

TLE O verete TIELE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TITLE O elete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-§7-20P CITY-5T-21P

MILE T pelete HILE [ change [ Addition
RAME WAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2 CIFY-ST-2P

TLE O pelete IME (O Change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CATY-§T- 2P . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered lo execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with ali other, ‘/pogﬁ:ed.
TR e, ".;_/ - S R )
SIGNATURE: X “%\/’}" g e 2./Y. 0
: Datg

L -

SIGNATURE ARD TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR

Daynme Prone #




