2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061920  , -~ Mar 08, 2001 8:00 am
e ’ Secretary of State

MUSCLE ELEGANCE MAGAZINE, INC. 05082001 9015 001 15000
Principal Place of Business Mailing Address
15630 LAUREL DAWN DRIVE 15630 LAUREL DAWN DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912

817100

[

City & State City & State 4. FEI Number 650856763 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address ||"”II’ "Iml I II ” II" " " I "

Suite, Apt, #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

-.._._Zi’)—, e e e Country e — _E).q@t_ry . - s—wees-s|- 6, Cerlificale of Slatus Desired ~ ()" $8.75-Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gm#ﬁ%{\}n Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931

City : FL Zip Code

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

SIGNATURE -
Signature, lyped or printad nama of registered agent and title it applicable. {NQTE: Ragistered Agent signature requirad whan reinstating) " DATE
* Tax g remsromon ana secs e dos0. | Attr MAY 1, 2001 Feowillbe $sspeg | "% SSion Campain Foancing - $5.00 iy e
- ’ ! Trust Fung Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS I 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
THLE p I Delete THLE P [Xchange [ Adalition
NAME MASINO, SANCHEZ NAME DENISE SANCHEZ:
STREET ADDRESS | 15630 LAURAL DAWN DR. STREET ADDRESS 15630 LAUREL DAWN DRIVE
orv-stz¢ | FORT MYERS FL 33612 CITY-ST-21P FORT MYERS FL. 33912
TITLE O pelete TITLE MJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
__Ciy-s1-2IP e o e L o . - CmysST-ZP | S /_"43__:*__5 R . = -
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Sectioh 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report & gupplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporaticn or the retelgr or trustee empowered 1o execute thi 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent w! address, with all other :
SIGNATURE; - —-‘3/9 A/ 44/- 4¢3 6479
C ED CR PRINTED NAME OF S1amING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

W0,

CR2E034 (10/00)



