2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO5460 FILED
5 Feb 29, 2000 8:00 am

KEY FITNESS FORMULAS, INC. Secretary of State

02-29-2000 90140 027 ***150.00
Principal Place of Business Mailing Address
«vr PALM ISLAND NE 30 PALM ISLAND NE
_' -mmMATED B 33767 CLEARWATER FL 337671330
us QLU L =

> T s R T

Suite, Apt. #, atc. Suite, Apt. #, etc, 00 NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

] 65‘0035296 Not Applicable
Zip Country <ip Country 5. Certficate of Siatus Desied [ 98-/ Aclitional
: Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) Name
~==* BONDURANT, MICHAEL L. a Street AGEIEES (PO BOX NUMBEris Not Acceptabla) "~ T
310 PALM ISLAND NE
CLEARWATER FL 33767
City FL Zip Code

The above named erlgy submits this s%mem fo/r/the‘ﬁurpose of chapgirg TS regisfé?ed-o\fﬁce or registered agent, or both, in the State of Florida,

— > “
Pl i~ s i i A 2

pfinted #ifhe of ragisterad agent and title if applicable, {NOTE: Registered Agent signatura raguired when reinstating) DATE

This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
_ PD 3 Detate TILE [lchenge ) Addtion
- BONDURANT, MICHAEL L. NAME
_eeennaz | 310 PALM ISLAND NE STREET ADDRESS
sT-2F CLEARWATER FL 34630 omy-s1-2ip
TITLE O change [ Addilion
NAME
STREEY ADDRESS
CiTY-5T-2P

TME [ change 3 Addition
HAME

STREET ADDRESS
CITY-ST-2IP

T i Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

[J elete TILE [J Change [ addition
NAME
siiintd STREET ADDRESS
er-2ip CITY-ST-ZiP

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2EQ34 (9/99)

" [ belete

] Delete

. O petee

[ velete

' heraby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certify that the information
- o7 1S report of supplemental report ks tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ne corporallon or the rec fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Z/(/fﬁ Zr7 G737

Date Daynme Phone #




