2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L 47126 May 11, 2000 8:00 am

SHAPES FAMILY FITNESS, INC. Secretary of State

) 05-11-2000 90166 001 ***300.00
Principal Piace of Business Mailing Address
14493 N DALE MABRY 14499 N DALE MABRY
TAMPA FL 33618 SUITE 270
us TAMPA FL 33618-20M ,
us
E T s O DO TURRRL WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber a4 1961063 Apptied Far
Not Applicatle

Zip Country Zip 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
. Nama

GIBBONS’ TUCKER' MILLER' WHATLEY & STEIN Street Address (P.O. Box Number is Not Acceptable}

101 E. KENNEDY BLVD., SUITE 1000

TAMPA FL 33602
City FL Zip Code

8. The above r~ ..u er vty sub- its this staterment for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flerida.
i

SIGNATURE - > : - P | _
Signatura, fyped or printad nama of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10 ) N )
" : ‘ . Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE DST O Delets TME Ol Change [ Addition
NAME KARSHNER, ROBERT L. NAME
STReeT ADDRESS | 14999 N DALE MABRY STREET ADDRESS
crv-s-2¢ | TAMPA, FL 33634 CITY-§7-2IP
TILE ov . [ Delete TILE Clchange [ Addition
HAME JULIEN, VINCE NAME
streeT ApoRess | 2079 N POINTE ALEXIS DR STREET ADDRESS
omv-st-ze | TARPON SPRINGS FL CilY-§7-2P 7
TITLE P O oelete TITLE [lchange  [3J Addition
NAME KARSHNER, JACK A. HAME
sTReET ADDRESS | B350 TROY FREDERICK RD STREET ADDRESS
CITY-ST-2IP TIPP CITY OH Cry-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-8T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivergr trustee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the reca g
changed, or on an at Y )
SIGNATURE: >l SR s *”"J}?jifil‘%&— %/v B T35 77277 407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR pRRECTOR Date Daytime Phone ¥ .

N

R



