%002 UNIFORM BUSINESS REPORT (UBR) Feb lng{T(])EZDS‘OO am

YUC.LEWU

AV

2

DOCUMENT #  K40509 Secretary of State
PERSONAL BODY TRAINERS, INC. 02-13-2002 90136 018 ***150.00
Principal Place of Business Mailing Address
G/ SANDY A. LEVITT G/O SANDY A. LEVITT
950 PINTO CIRCLE : 950 PINTO CIRCLE
NOKOMIS FL 34275 NCKOMIS FL 34275
: : ISR IR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65'0076443 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:;“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e A
LEV"T,—SANDY A i ‘ Sireet Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD., #203
SUITE 112C
SARASOTA FL 34237 City FL [ 7 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
5. This corporation is eligible to satisfy ils Imangible FILE NOW!f! FEE IS $150.00 . o
Tax ming requiremen!gand elects t; do so ’ After Mi 1, 2002 Fee wiu$be $550.00 10. Biection Campaign Financing $5.00 May Be
- ’ ¥ 1 ' Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS ‘ O Delere ;. §. TE O Change [ Addition
e PROCTOR, ANGIE T Nave :
STREET ADDAESS. | 050 PINTO CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL GITY-51-2IP
TILE v [ Delete TITLE [3 change  [] Addition
NAME SEE, JULIA NAME
STREET ADDRESS (440 PALMETTO CT #9 STREET ADDRESS
CITY-sT-2IP VENICE FL 34285 CITY-ST-2IP
TMLE - ] Delete TIMLE O change ] Addition
NAME NAME
. N . — i s — —_—
STREETADDRESS | ... e - . —ameri =l STREETADDRESS | ~ - o T
“Ciry-sT- 2P CITY-ST-2IP
TIME . [ Celets TIME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oe'ste MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

’/Mz. @/-J/‘Zf/ ou3

ae Paytime Phong #

CFI?EOM (9/01)




