2000 UN:FORM BUSINESSREPORT (UBR)

Ay ]
DOCUNMENT # PU @ﬂ%@’!{ﬂ
1! Enmﬁﬁgme D onT s AV TN “qug_“\‘rot_.
o FILED
Principal Place of Business Mailing Address Ui MAR -5 A4M 8 23
LU S\ 39 fve, AHLL BW 20M- P SECRETARY OF S ATt
ol
Qeala (T L BUNTY Qeala, FL 3wty TALUARASSEE FLORIDA
S ACRN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3Le113 o Not Applicable
“p Country e Country 5. Cerlificate of Status Desired 1 $8 75 Additional
' ' Fee Required
_ 6. Name and Address of Current Registered Agent - _ ____ ___— _e__. 7. Name and Address.cf New Registered Agent_ - --_____ __. _ .
Name
S\&Q\*\aﬂ \l A 'I.A L e L TS T e Sl e s e .

Straet Address (P.Q. Box Number is Not Acceptable)

Qeata, TL 34y Y

City FL T Zip Cede

its registered oﬁnc’emm or bogm in lhe State of Flonda {/

{NOTE. Regwstered Agenl signaturs required when reingtating)

9. This cor ora‘ion %I ‘bIe}Aatisi its Intangible | . A ; .
- Tax-filin, pre L r%enﬁa‘nd‘alects loydloso _—Jg . 10. Election CamEeugn Financing $5 OQ May Be
9 reg — T Trust FoRd CORTriGUtion. ] Added to Fess
(See criteria on back) O ah

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1

e F, , [ pelete TLE (] Change [ Addition

e Servewtl Tean wee AOODOISEasIH——2

sRECTADDRESS | S ®Y W W Toaqeeq, - STREET ADDRESS ~03/0901 - 026122

CITY-ST-2IP Qg_..,\_g\ AV UL CITY-51-2IP w0 00 sseiS000

TITLE [ palete TTLE [1Change [ Addition

HAME ; NAME [0 28285 39—

STREET ADDRESS ) STREET ADDRESS ~03/09/0 _J 1--B10SE—023

CITY-ST-2IP . CITY-ST-21P ) sl B0 00 sk ] S0 O
_TmLE . N - ) Delete . TITLE - {1 Change [ Addition_
=~ NARET R e s e T T e e - e - e —

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ’ CITY-ST-ZIP

TITLE . O pelete TITLE (] Change ] Addition

NAME NAME :

STHEET ADDRESS . STREET ADDRESS

CITY-ST-2P OTY-ST-TP

TTLE . [ Delete TITLE [ Change  [] Addition
CNAME - T HAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP N cmy-st-ze . E ? 23@]

TITLE . [ Dalete . TITLE . ﬁ'— WGRN ) [ change [ Additicn

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | herepy certify that the information supplied with this filing does not qualify for the exempiierrstated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repbmjs true and gecurate and that my signatyré shall Pave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver.or trustee empQwered torefecute this report as requiged by Chalter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with §n address, Wi gr like empowered.

SIGNATURE: —— &

IGWE ANGTYPED DR?‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



:‘\‘ "L
2522 S.W. 27th Avenue g '
Ocala, Florida 34474 ’ MARY D. BEHAN
Phone (352) 854-2455 : VIVIEN L. SWANSON
DAVID L. WILLIS

FAX (352) 854-1146

==

~ =—==—=Re:=Scionti:s sBlack-Belt Academy,—lnc- i
—cen = = =FIN:259-3607730— e

November 30, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Doc. no. 99000098576

. Gentlemen:

————-a——a-q27th-Ave“_0cala, El:34474:

We are writing you concerning our client Sciont’s Black-Belt Academy, Inc. regarding their
Corporate Status. Recently it has come to both their and our attention that they were deemed

InaCtive B S e e i e e e

Unfortunately, the Reglstered Agent, Christopher K. Cla:rke who has been ill for some time
now did not provide the client with any forms that were received from the State. Our client
was not aware of the Annual Fee nor were they notified of any problem. We can only assume
that all notices were sent to the Registered Agent and not forwarded to the business.

We therefore, after calling the State are enclosing their check no. 3530 dated Nov. 29th in the
amount of $300. in payment of the fee. We are also seeking abatement of any additional
charges due to the above circumstances. In addition we would like to request the necessary
forms to change the Registered Agent be sent to Scnontl S Black Belt Academy, Inc., 2461 SW

Thank you for your cooperation in this matter.

Very truly yours,

Chulih Gygahiell

Ellzabeth Zygarlowski 3 ‘ . -
Accounting Manager '



