2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
= — - .
DOCUMENT #  P9O000018288 May 21, 2002 8:00 am:
1._Entity'Name : ) ecretary O tate >
& BEACH *AEROBIC WORKOUT CO. T 05-21-2002 91230 043 ***150.00
.‘ ’
. 3
-Pnnc\pa\ Place of Business - Mailing Address ~ -
#912 15aH STREET EAST 4912 $5TH STREET EAST
. BHADENTON FL 3423 © BRADENTON FL 34203 ot
{9.“
2, Principal Place of Business 3. Mailing Address ) L : '
T~ . J'.
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
., [
City & State H City & State -3‘1;, . 4. FEI ber Applied For |
s [ wr
- ) w -"0 Q? 4‘ /z_z.. Not Applicable
[Te R Lo T . i #
Z'E ot Counlry .;le Coun r,y‘:___ §. Certificate of Status Desired Od $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
CLE=T i R Uk eTTE DT e o s et o
' - Street Address (P.0. Box Number is Not Acceptable}
; 4912, 157 57 = ‘ P
. THs  THRA, e = e
4-2 * City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE N .
Signattre, typed or printed name of registered agent and titls if applicable. {NOTE: Regislare?_:genl signature raquirad when reinstating) DATE
9..This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May :Eie )
el - Tax filing requirement and etects to do so. 4 May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees: ~
' (See criteria on back) | Make Check Payable to Department of State
NIEER \ QFFICERS AND DIRECTORS 120 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) ' LE . . : ) Change, Addition | 5
me [ pece e rvmTi i Bk MuE 5
a3 -~
| STREET ADDRESS |- : “EAST, smeanoness | A2 5 H ST & %
OTY-ST-2P BRADENTON FL orrY:S1-2¢ E(MEMTOM S 4222 ﬁ'
TLE O Delete e’ 'D’Change [ additon | &5
NAME _ HAME,2
STREET ADDRESS STREH ADDRESS
.| CITY-5T-ZIP . GITY-ST-2IP
TITLE * O pelete e . {Jchange [ Addition
NAME NAME -
n |
STREET ADDRESS-{- - e e PO T R STREETLADDHESS . — e — — - _—
aTyiT-ze CITY-$T-2p
N[, e 1 Delete me O Change [ Addiion |
NAME - NAME ,
STREET A—DDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TME.2 [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREEI;ADDHESS
. CITY-ST-2IP CITY-S1-71P
TTLE 0O petete me - [ Change [ Addition
NAME = navEg,
STREET ADDRESS . || smeETADDRESS _
CITY-ST1-21P CITY-S1-2I7
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.0%{3¥i), Florida Statutes. | further certily that the infarmation
- 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 receiver or trustee empowered to © this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ageaddrgas. with all opfier like emMpewyere - q 2C o
s TS
SIGNATURE: __/ 2%/ L e ) 63‘ -
LTaNATRE AND TYPED OR PRINTED NAME OF snﬂna urleEH ORDIRECTOR ©  \__/ Date Daytime Phans #




