FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

:

»

UNIFORM BUSINESS REPORT (UBR) ’ g
DOCUMENT # H93984 Secretary of State
1. Entity Name 03-28-2003 90071 037 ***155.00 )
TREAT YOURSELF FITNESS BAR, INC.

Principal Place of Business Mailing Address
22855 ROYAL CROWN TERRACE 22855 ROYAL CROWN TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433 .
2. Principal Place of Business 3. Mailing Addrass HIMHIHI lll"”"l mll m" Im I'm I‘I” I"” I]I” |’|” Ill” '"’
Suite, Apl. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
- _ — i - ——— e e P Y P — 59-2625155-@-9—1- ~ =—mzz |- <= Not Applicable |~ ~
- " - —
Zip Country Zip Gountry 5. Certiicate of Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHDINALE' JOHN Street Address (P.O. Box Number is Not Acceptabla)
22855 ROYAL CROWN TERRACE .
BOCA RATON FL 33433
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
P Signature, typad or printad name of registered agent and litle i applicabla, (NOTE: Registered Agent signalure required when rainstating) DATE
## - FILE NOWN! FEE IS $150.00 ) o
. Aer My 1, 2000 Fos will e $550.00 B St CoToe e g 500 ey e
Make Gheck Payable to Florida Department of State '
10..0 ° N o OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me L | Pas O Delets TILE O crange 7 Addition | &
nae = | CARDINALE, JOHN NAME S
sTReET-ApoAess | 22855 ROYAL CROWN TERRACE STREET ADORESS 3
oivisrzié’ | BOCA RATON FL 33433 cITY- S7-2IP o
- — o
TmE £ Detete me [J Change  [J Addition 5
NAME NAME
STREEFADDRESS et =+ - _ e STREHA_QQEE§$_ . . ) ]
CITY_ST-2IP T N B el N i cm e e
TITLE {71 Delets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE [F Delete TITLE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-2IP
mie O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P e e ap e o CITY-5T-2P
TME e mhe e e e e eeee] Delete. . o BLTTEL L e e [ Change  [] Addition
NAME o - NAME . [
STREETADDRESS { | | STREET ADDRESS
orv-st-z¢ " T T R 25 i i
12. | heredy certify thathe information supplied with this filing does not qualily for the exemption stated in Section 118, Q7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiar or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 10«1 Block 11 if
changed, or on an attd 8 i th all other like empowered. 0%
a““:s ’”‘\
SIGNATURE: OB CARD/NALE 3/,14/03 55%-2939
/\NAT‘URE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Dsl Daytime Phona #



