2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000018943

1. Entity Name

ULTIMATE PHYSIQUE, INC.

Principal Place of Business

1201 NE 191 ST

SUITE 303

NORTH MAMI FL 33179
us

Mailing Address

1802 ALTON RD

SUITE %8

MIAMI BEACH FL 33139
us

2, Principat Place of Busincss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90115 020 ***150.00

el LT R R VR W IS

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 65'0564416 Applied For
Mot Applicable
z C 1 Z Cauny it
w© ountty » ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGE’ KISHORE Street Address (P.O. Box Mumber is Not Acceptable)
1201 NE 191 ST
SUITE 303
MIAMI FL 33179
City Zip Code

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

ﬁ Oé/ /17/.5//(15( HECDE

SIGNATURE /4/’/&0/2/

PreS inini.  OY-27-0f

\q nalee, tyned or printed rame of registered ;ger E)

A title :f apolicanie NOTF— Registerad Agent Signature required wi

Cn reinstal I!'IL_J DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ‘g\

FILE NOWIIT FEE 1S $150.00
After MIAY 1, 2001 Fee will be $550.00
Make Chaeck Payab & to Depairtinent of Staie

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t

TITLE P [} Dalete TITLE O crange [ Addition
NARE KISHORE, HEGDE NARE

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

CITY-5T- 7P MlAMi FL 33179 CIRY-ST-21P

TITLE O palete e ] Change [ Addilion
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete IILE [ Change [ Adgition
HAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P OITY-5T-2P

TITLE ] pelete TALE [ Change  [7] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

OiTY-ST-7P CITY-§T-7tP

MLE 1 eless e 7] Change {7 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-Z2iP

TILE [ oelete TILE ] Change  [] Addition
NAME NAE

STREET ADDRESS SIREET ADDRESS

LITY-ST-2iP CITY-ST- 7P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

.

.

K SH oK e adE Y -2/-¢]

7 SIGNATURE AND TYPED OR pnmﬂ-:n NAMF,dF SIGNING OFFICER OR DIHECTOR

Florida Statutes. | further certify that the information

Date Dayiime Phone #

265-9 Y9~ Y55/

CR2E034 (16/00)



