3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOGUMENT # 590964 Apr 17,2002 8:00 am :
1. Entity Name ecretal ’f Of State »
BEND ‘N STRETCH, INC. 04-17-2002 90132 045 ***150.00
Principal Place of Business Mailing Address
7905 W. 20TH AVE. 7905 W, 20TH AVE. — e v e vy
HIALEAH FL 33014-3229 HIALEAH FL 33014-3229
Suite, Apt. #, etc. - - Suite,; Apt: #, etc. - - DO NOT WRITE IN THIS §E‘_ACE
City & State City & State 4. FEI Number Applied For
59—1864616 Not Appilicabla
- - - —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HOWARD, MANO Street Address (P.O. Box Number is Not Acceptable)
7905 WEST 20TH AVE.
HIALEAH FL 33014
s Ciy FL | 2p Code
8. The ‘qBove named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pfinted name of registered agent and title il applicabla, {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligiblg lo satisfy jts Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Finaneing - - §5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 ] Defete TITLE [ change [ Addition :o:
NAME HOWARD, KENNETH NAME =3
STREET ADDRESS | 6274 NW 23 WAY STREET ADDRESS §
orv-st-2k | BOCA RATON FL CITY-ST-2P v
1
TITLE P O peleta TITLE [Jchange  [J Addition | O
NAME HOWARD, MANO NAME
STREET ADDRESS | 2735 STIRRUP LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TILE v [ pelete TITLE (O Change [ Addition
NAME HOWARD, DAREN NAME
sTreet aporess | 170 DOCKSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP
TITLE T Delete TLE [3 change [ Addition
NAME NAME
_STREET ADDRESS o =STREFTADDRESS = | o = immme = S A e _—
CITY-SI-2IP CITY-ST-7IP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P } CITY-ST-2IP

of the corparation or the recei '/-.
changed, or on an attach ?
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13. | hereby certify that the inform |o «fSBYed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplgh 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 directer
£ Aee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dddress, with all other like empowered.
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Date Daytime Fhona #




