2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ﬁ,mqm) \QDI/]U( m
Pives BTR Taetwondo , lnc. FILED

Principal Place of Business | Mailing Address 0O APR 10 PM 3: 29

1433 WW 8 Srech A0 VW 161 st SECTETARL OF STATE

PZm\orO\l{ P;MS; L %3024 YWid :T’\L 22015 TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEINumber % - 00' 05 3 Applied For
_ r] Not Applicable
Zi Countr Zi Count iti
o y o ountry 5. Ceriificate of Status Desied [ geae'gfq Sfe‘ﬁtm"a'

~6.. Name and Address of Current Registered Agent . 7.-Name and Address of New Registered Agent

Name

SI ‘ Vﬁ 2 ja WS F. ’5‘2 . Street Address (P.O. Box Number is Not Acceptable)

6300 Nw (A Sveet

mtmm ) Fl/ 3%'6 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinslating) DATE
'8. This'corporatian’is eligible to satisty its' Imangibie — 10. Eloct : = - A
. Ele

Tax flling requirement and elects to do so. Trugf‘gzniagoiil?; E?:ncmg s fi%q h;‘lzay Be

(See criteria on back) ] ytion. ed to Fees
11. i OFFICERS AND DIRE TORS- 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Changs [ Addition
we (Silya ,Japes §oJe e SO0003215125——5
st 00kess | GO0 N\ ((fﬂ 85- SIEET ADOAESS -04/19/00--01094--017
ST P LE A £ 20’5' CNY-ST-ZP w150, 00 150,00
e vV 1 Oclete e _ Clchange [ Adaition
NAME ey, Delora. C- HAME
STREET ADDRESS 8[90 M\ld lm S" STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2P

WAL FL 22015 _

TITiE - - - - [ Detete TIMLE . . . —- [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tm; E (] Detete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP R % k|
TITLE [ petete TITLE ) [ O Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 recever or trustee empowered o exggule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with al6theg/jke empowered. p

";NTED NAME OF SIGNING OFFICER OR D'RECTOR - Date Daytime Phone #

SIGNATURE: A

CR2E034 (9/99)



