2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105243

1. Entity Name

POLO HEALTH & FITNESS, INC.

FILED ;
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90189 024 ***150.00

Principal Place of Business

3438 £ SILVER SPRINGS BLVD
OCALA FL 34470

Mailing Address

3438 E SILVER SPRINGS BLVD
OCALA FL 344731045

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

NUYVvuUivNnj

I

Applied For

City & State City & State 4. FEl Number 1648
T e = 59-35 3 Not Applicable
i i Count T S isle—ut . 3 : B iti
Zip Country Zip ounity 5. Certificate of S1atus Desired” [ ?g';glﬁs:c;t'"na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PAVICIC, ALBINA
2977 SW 137 LANE

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

OCALA FL 34473
City FL Zip Code
8. The above named entity submits this staternent 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 agant and litle f applicable {NOTE' Registersed Agant signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P K Delet TITLE P R change [l Aduition | &
NAME PAVICIC, ALBINA NAME PAVICIG , MARK 2
STREET ADDRESS | 2877°SW 137 LANE smeeranckess | Q777 SO VR ne §
om-st-2¢ | QCALA FL 34473 orv-stze | OCao. L 3yuy i
THLE VP C1 Delete TILE [ change [ Addition 5
NAME PAVICIC, KATICA NAME
STREET ADDRESS | 2977 SW 137 LANE STREET ADDRESS
ore-s-2P” " |"QCALA FL 344737 T T 7° =7 f crv-sioe T 7T - e
TITE o p [ Detete TME YY\. . [] Ghange [ Addition
NAME : HAME fagicaC , PRI P
STREET ADDRESS sreeranvezss | 2477 Sl 1377 Lane
CITY-ST-2P CITY-§T-2IP Ocala. FI RUU3
TIME (] Delete e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-$T-2P CITY-5T- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TILE (7 Detete TITLE [ Change  [CJ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
port is true and accur
powered to exe

s, with all other,

Indicated on this report of supplamenijzal
of the corporation or the receiver or
changed, cr'on an attachment witl

SIGNATURE:

owered. -

4

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

ﬁyﬂne’mo TYPED OR PRINTEQ/RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




