2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93984

1. Entity Name

TREAT YOURSELF FITNESS BAR, INC.

Principal Place of Business

1250 NE 36TH STREET #304
POMPANO BEACH FL 33064

-
PP

Mailing Address e
1250 NE 36TH STREET #304
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

29855 Poym. Clowy) Teernd

Suite, Apt. #, elc.

]

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90014 028 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CARDINALE, JOHN

Name

CARD/INpLE , XOHN

Street Address (£.0. Box Numbdr is Not Acceptable)
1250 NE 36TH STREET 21%5S Royal CRoiwd) TeRRACE
POMPANO BEACH FL 33064 !
ity ' Zip Code
Bécn Rarow FL | 95933
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it epplicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
) L e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE g ~ BEthange [ Addition g
NAME CARDINALE, JOHN v ARDIVALE, JOHV =]
sTRees ADDRESS | 1250 NE 36TH STREET #304 STREETADDRESS (A AR TS PayBL CRows TCLRACE 2
CITY-ST-21P POMPANO BEACH FL 33064 CITY-S1-2IP Bocn Rarens FL. 53433 %
TIILE (] petete TILE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-5T-2IP — I . e e g o [ SCHTY-ST-TIP — e e o — - -

TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE O delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CITY-5T- 2P M 592 |
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i),i Wg, 1ation

indicated on this repor suememai rapgetJs true and accurate and that my signature shall have the same lega) eﬁeci_a Q . r)' fecio(

of the corporation or 1 sefr or trustegr@mpowered ta execute this report as required by Chapter 607, Florida Statutes; {-‘ 0 ('{ sk 12it

changed, or on an atig

SIGNATURE:

ressfwith all other like empowered.
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