2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #934000) ouy2t

1. Entity Name

OlGampee TRE Koson -y (TG

| Principal Place of Business Mailing Address

25 N U i As) Dr.
DAJIE , A 324

FILED
00 DEC -5 M H:43

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
LS OAT (ot 2] Not Applicae
Zi 1 Zi ount - iti
® Couniry b Country 5. Certificate of Status Desired O SB'TS ﬁ_\dd|t|onal
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

Name

j)H—MW I MonaES

T Street Address (P.O. Box Number is Not Acceptable)

- - - — _ I L ) —

C oY Srun S e

(oopBe Ligtl 332338 [

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 1tle if apphcable: (MOTE: Registered Agent signature required when reinstating) A DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so. - -
{See criteria on back)

10. Election Campaign financing $5.00_May Be |
Trust Fund Cantribution. O Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :PS%S 1 omJ]/ &S L1 petete TITLE [ hange [ Addition
NAME st Mb("’ﬂ' NAME
STREET ADDRESS a‘)ﬂf EN . U N UERZS) lk e STREET ADDRESS
oTY-57- 28 DAV E, FL: 33328 omy-ST-1
e 1 Delete TINE [JChange [ Addition
NAME NAME — . D
STREET ADDRESS STREET ADDRESS 100 0 gd -53 92 =1 06 -
- 1 [ty ED.’ UD"""‘D 1084""‘“‘0

CITY-ST-ZIP . CITY-ST-7IP -4 L ’

| Tine [ Delete THLE . T * "D Change - - [3 Addition | -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O pelete TIME D Change [ Adaition
NAME - T T e e e = e T B e N T T e e e ———— e e Al —_—— — —
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE {J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [J Delete TITLE [J Change %En
NAME : NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida 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 mage under oath; that | am an officer or director
of the Corporation of the receiver or trustes empowered to execute iMis report as required Oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE:

.\)sz @,@7* B«-l

RE AND TYPED :GTOR

| Dare N Daytima Phone #




Olyvimnic TaeKwonDe Center

2756 N. University Dr.
R Davie, Fl. 33024
Phone 954-447-1361 *
Fax 954-447-1362
Qctober 13, 2000

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

Tallahassee, F1. 32314

To whom it may concern,

My name is Johnny J. Morales, ] am the owner of the Olympic Ta¢ Kwon Do Centér Inc. ~ = "~
The purpose of this letter is to try and understand what is going on with my Corporation. I had made the call on
Thursday approximately 1:00 p.m_ I was informed my corporation had been disolved. Upset and confused, I was
explained to by one of your representatives that no matter how long the corporation has been open, it must always
be renewed in May. I also explained to your representative that I was not notifted about my renewal. He explained
to me that there had been some type of mix up. That I had to send my renewal fee with this letter. He was vety
helpfil and understanding. 1 am very appreciatative. Thank you for your understanding, for a new business owner.

Sincerely,

. Johnny Morales
(Owner)




