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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

M e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CFf CORPCRATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

ULTIMATE PHYSIQUE, INC.

P95000018943 (7)

Principal Place of Business

1200 NE 181 8T

SUNE X9

NORTH MIAMI FL 33173

us

2. Piinclpal Piace of Business

21]

Suite, Apl. #. elc.

|l

City & State

Zip
24

Counlrym o
25

m_l-‘v‘-lailing Addrass

1602 ALTON RO
SUNE %8
MIAMI BEACH FL 33139

AN A

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
T 7] 2a. Mailng Addrass 4. FE) Number Applied For
a 65{h64416 Not Applicabla
Sulle. Apt. #. ele. $8.75 Additional

(]

5, Cerlificate of Status Desirad

9. Name and Address o! ?yF:r'éilf:ﬁ;ilg_-ﬁrﬂqqﬂagenl

HEDGE, KISHORE
1201 NE 191 ST
SUITE 303

MIAMI FL 33179

11. Pursuant o the provisions of Sections 6076502 and 607, 1506, Flarida Stalutes, the above-named carporation submits this slatemment for the purpose of changing fis registared
office or registered agent, or both, in the State ol f lorida_Such chango was aulhonzed by the corporation’s board of directors. | hereby accepl the appointmerd as registered
agent. | am familiar w. D,and accep! the abligalions of, Seclion 607,

g Ll

(

27] Fee Required
| City & Stae 6. Elsction Campaign Financing $5.00 May Ba
28 Trust Fund Contribution Added to Fees
| Zip Country B. This corporation owes or has paid the current year Inlangible
2_9‘1 ;;I Personal Properly Tax due June 30. ves [JNo
10. Name and Address of New Registered Agent

81| Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

505, Florida Statules.

KrismorE 16 s

$/20/F.

14. [ hereby certify that the informalion supphed with this bing dees not qualily for the exemplion stated in Section 119 07{3X1}, Florida Slalutes, 1 further certify that the iInformation
indicated on this annual repert or supplomental annual report is true and accurate and thal my signature shall have the samea legal effect as if made under oath, that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE Nt e, o .
Stgnllture. typed o1 puntend an vl o loredd agel andtil @ apydeabic NOTL Registord Agent sgrature requied when reinstating} TohTe =

12, OFF ICLRS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
E P "I GELETE 1A THLE PRESIDENT ~ &I Crange ™ T Additon | &
NAME HEGDE, KISHORE 12 NAME K lsHORE, AECDE 2 §
STREETADDRESS | 200 WEST AVE #1614 13STRETADDRESS |/ 2ao f A E o /9! s¥. Svr7E 30 &
CITY-3T-2P MIAMI BEACH FL 140057 29 Aigmi . Fd 23/7F - I
TME [T oecete 2110LE " ’ T Change [ Addilion O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-71P - - 2 4CITY-51-2P
TITLE ] oeiete 31 0MLE [ crange T Acdilion
RAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-SI- 2P L 3.4, GTY-51-2IP
THLE [T DELETE 41THLE I cnange T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADURESS
CITY-ST- 2P o 44CI1Y-5T-2IP
TLE L] DeLETE S1TILE 1T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-§1-2P e 5.4 CITY-§1-2IP
THLE T oLk 6.1 TIILE [T change ] Addition

| NaME 6.2 NAME

| staeer ApoRess 5.3 STREET ACDRESS
CITY-$T-2P 6.4 CITY-T-2IP

Block 12 or Block 13 il changod. or on an attachment with an address,

7N

rd

| o~

FI A e o2 _Gﬂ' P Y. Y Pt



