2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92658 .
1. €ty Name Apr 27,2000 8:00 am
HEALTHFIT BODIES BY KATHLEEN, INC. ecretary of State
04-27-2000 90110 035 ***150.00
Principal Place of Business Mailing Address
% KATHLEEN A. SIKORA P.0. BOX 17701
2802 W ABIACA CIR PLANTATION FL 33318-7701
DAVIE FL 33328 us
F e RS LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MG 182 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIKORA, KATHLEEN Street Address (P.O. Box Number is Not Accentable}
2802 W ABIACA CIR
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of regisiared agent and tite 1l applicable. {NOTE: Registered Agent signature reauired whan reinstating) DATE
® o tngremsramentantsos oot " | aterMAY 1 2000 Feo wll bo Sss000 | > EocionConpaicn g $5,00 vy e
i : ) . Trust Fund Contribution, 0 Added to Fees
{See criteria. on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Additicn
NAME SIKORA, KATHLEEN NAME
STREET ADDRESS | 2802 W ABIACA CIR STREET ADDRESS
JLmvstae ) DAVIEFL 33328 . 0 - .. o doweseme | e = prmwmmm— o T
TITLE [ Delste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE Tjthange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-21F
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P GITY-5T-ZP
TIME 1 petete TITLE () Change [ Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21P

13, | hereby certify that the information supplied with his 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL v 7] S Rl ‘L// (G0 GSH~ X393

Date Daytme Phone #

—

034 (9/99)

CR2



