2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47126

1. Entity Name

SHAPES FAMILY FITNESS, INC.

Principal Place of Business

14439 N DALE MABRY
TAMPA FL 33618
us

Mailing Address

14439 N DALE MABRY
SUITE 270

TAMPA FL 33618

us

2. Principal Place of Business

3. Mailing Address

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90156 001 ***450.00

43318

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number 31_129 1%3 Applied For
Not Applicable
Zi Counts Zij L
® ouniry s Country 5. Certificate of Stalus Desired O $8.75 aqditional

Fea Required

7. Name and Address of New Reglstered Agent

~Nae —rt e S -

6. Name and Address of Current Registered Agent

_— et e s T — . =L

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN
101 E. KENNEDY BLVD., SUITE 1000

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this statement for.the purpose of changing its jepistered office or registered agent, or both, in the State of Florida.
{'\ T s T I #/./‘ - ! - - g :
- - 7 e - / - Y H .,
SIGNATURP o 2 T e, .ot b e 7 . : -
‘ JATE

v dgna?mm, typad or printed name of registered agent and title if applicabr. (NOTE: Registered Agent signature reguired when reinstating}

9. This corporation is efigible to satisly its [ntangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Ses criteria on back) (| Make Check Payable to Department of State

1. CFFICERS AND DIRECTCAS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DST O belete e [ Change [ Addition
NAME KARSHNER, ROBERT L. NAME

STREET ADDRESS | 14999 N DALE MABRY STREET ADDRESS

omv-sT-27 | TAMPA, FL 33634 CITY-ST-2IP

TMLE DV [ Delete L O Change [ Addition
NAME JULIEN, VINCE NAME

sTReer ACDRESS | 2079 N POINTE ALEXIS DR STREET ADDRESS

cy-5T-2¢ | TARPON SPRINGS FL CITY-S7-2P

me DP (1 Delete TE K(}hange [ Addition
e | KARSHNERFJACK A -~ oo e T | o g ) e

sTheer anoness | 6350 TROY FREDERICK RD s vkess | “ 7508 AL, Dy s % :
arrs2» | TIPP CITY OH o | Dgyapal ute ¢35y

TME [ Delete TTLE [J Change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ¢ITY-5T-21P

TILE [ Delate TIMLE {JChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CIy-81-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al nt wigh an address, with all other like empgwered.

L/r3 /g )

Date

P37 Y- 6240
Daytime Phons#)<~ ///

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFiCER OR DIRECTQR

g ‘

CR2E034 (10/00)




