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

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF SORPORATIONS

1. Corporation

DOCUMENT #

P95000018943

Name

ULTIMATE PHYSIQUE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 012 ***150.00

ARG ARV AR

1201 NE 191 ST 1602 ALTON RD
SUITE 303 SUITE 9%
NORTH MIAK FL 33179 MIAMI BEACH FL 33139 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
(3/08/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
26] 650564416 Not Applicable

Suite, A, #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
|21]
’EI ;1 5. Certifcite of Status Desired [ Fee Required
City & S ate City & State 6. Electio ' Campaign Financing 0 $5.00 t1ay Be
m m Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This ccrporation awes the current year Intangible
I;l l;;l m [:m Personal Property Tax. Cves )ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
HEDGE, KISHORE _
1201 NE 191 ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 303 B3
MIAM! FL 33179
84| City 85| Zip Crde

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.050Z and 607.
office ¢ r registered agent, or boh, in the State cf Florida,
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

(S (roRE Mg ind”

1508, Florida Stalules, the above-named cc rporaticn submi s this statement for the purpose 5f changing its ragistered
Such change was .authorized by the corporition's board of «lirectors. | hereby accept the apy ointment as reg stered

Slgnature, typed or printed na ne of registered 4gemt an

le if applicable

(NOT =: Registered Agent signature reqi ired when reinstaling)

a@;gé—:’f? g

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TIMLE P ] DELETE J1TILE [TChange  [] Addilion
NAME KISHORE, HEGDE - 1.2 NAME

smeetanoress| 1201 N E 191 STREET, SUITE 303 12 STREET ADDRESS

aTY-$T-2P MIAME FL 33179 14 CITY-ST-2P

TME [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 85 23 STREET ADDRESS

CITY-ST-ZIP 2, 4GITY-ST-2IP

TITLE (1 DELETE JATITLE []Change [} Addition
NAME 3.7 NAME

STREET ADDRE S8 33 STREET ADDRESS

¢ry-§T-2P 34 CITY-ST-2P

TILE [ DELETE 41 TITLE [JChange  []Addition
NAME 4. 2NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-ZP

TIMLE [ pELETE 5.1 TILE ClChange [ Aadition
NAME 5.2 NAME

STREET ADDRI §5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2ZIP

TITLE [ DELETE 81 TIMLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRI'SS 63 STREET ADDRESS

CITY-S1-ZIP 64 CITY-ST-ZIP

14. [ herebyy cerlify that the information supplied wiln this filing does not qualify 1>r the exemption stated i1 Section 118.07(3}(i), Florida Statutes. | further ertify that the ir formation
indicaied on this annual report ar supplemental annual report is true and acturate and that my signature shali have the same legal effect as if made uider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change, or on an attaciment with an address, with ill other like empowered.

SIGNATURE: &5 atre Thoe,

Kis boes Hezot

SIGNAT URE AND TYPED OR PRINTED AAME OF SIGNING OFFICI R OR DIRECTOR

 Besiut-0§-26-(77

(PP ey

Daytime Phone #

CR2E034 (11/98)




