2002 UNIFORM BUSINESS REPORT (UBR)

:

FILED
May 07, 2002 8:00 am

bt Secretary of State .
TBT GYM, INC. 05-07-2002 90375 003 ***158.75
Frincipal Ptace ot Business Mailing Address
205 N GARDEN AVE 100 HAMPTON RD e
CLEARWATER FL 33755 # 287 .
us CLEARWATER FL 33759 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State — - = City & State - 4, FEI Number 0954868 Applied For B
, 59— Not Applicable
Zi Count Zi
L ouniry P Couniry 5. Certificate of Status Desired E/sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISINA MARK Street Address {P.0. Box Number is Not Acceptabie)
100 HAMPTON BD #287
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
siGNATURE
. Signature, typed or printed nama of registersd agent and fitle if appiicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
N il . Py . i « | - Y e ——
~ 8. This corporation is eligible.to satisty.its Intangible FILE NOW!! FEE IS $150.00 _ | 10. Etection Campaign Financing- - - $5.00Méy Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 - :
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [} Addition §
NANE FRISINA, MARK FRANCIS NAME 3
STREET ADDRESS | 100 HAMPTON RD #287 STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP §
TITLE VvsT [ Delete ILE [T Change [ Addition | O
NAME FRISINA, DEBORAH SUE NAME
STREET ADDRESS 100 HAMPTON RD #287 STREET ADDRESS .
CITY-ST-2IP CLEARWATER FL CITY-ST-20P
TITLE O pelete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-§7-ZIP
=TI E e == P e[ ] Delele 11y Y P . Y [ Change [ Addition__
NAME NAME i = -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O Delete TILE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-21P
TITLE ] petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-5T-2IP
13. | hereby certify that the informatiol i ¢ exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl d that my gignature shall have the same legal effect as if rpade under oath; that | am an officer or director
of the corporation or the receivel or trustpe ginpofvered talgxecute this report asfequired by Chgpter 607, Florida Statutes; andfthat myname appears in Block 11 or Block 12 if
changed, or cn an attachment i MRlike empewsred. /
ik N / 7/ 7) 739 3597
SIGNATURE [ I /Z’ﬁfk) D)—[ 7071 337y
NATURE AND TYPED ORPRINTED NA R Date ' - Daytima Phona # .




