. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  K40509 ! Secretary of State
1. Entity Name AR ; 03-17-2003 90070 021 ***150.00
PERSCNAL BODY TRAINERS, INC.
Principal Place of Business Mailing Address
C/O SANDY A, LEVITT C/O SANDY A. LEVITT
950 PINTO CIRCLE . 950 PINTO CIRCLE
NCKOMIS FL 34275 . NOKOMIS Fl, 34275
us us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65{”76443 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - .
o ) : ' Name
LEVITT, SANDY A. Street Address (P.C. Box Number is Not Acceptable}
2201 RINGLING BLVD., #203
SUITE 112C
SARASQTA FL 34237 City FLL [ Ze Code

8. Thembove named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ) am tamiliar with, and accept
the obligations of registered agent.

_ Make Check Payable to Fiorida Department of State ';3‘

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ‘ )
., 9. Election Campaign Financing $5_00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11

TITLE DPS [ Deete THLE O Chenge [ Addition
NAME PROCTOR, ANGIE T NAME

streeT aooress | 950 PINTO CIRCLE STREET ADDRESS

orv-st-zie - |NOKOMIS FL CITY-ST-2IP

TITLE v [ Delete TITLE [JChange [ Addition
NAME SEE, JULIA NAME

sTreer aooress | 410 PALMETTO CT #9
orv-st-z2r |VENICE FL 34285

STREET ADORESS
CITY-ST-ZiP

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O selete TITLE . [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /1 CITY-ST-2IP

12. | hereby certify that the information gusTsied Jith this 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 supplegatntal fepgrt 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 corporation or the receiveyor trusfed A& nered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h all other like empowered.

SIGNATURE: Pae REBNH R che @@M\y@é”) Q) B0 3

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TITLE [ pelete . | TITLE . . . _. _ _[C):Change [ Addition-|-

3
2

b
<

CR2E034 (10/02)



