FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  M97936 Secretary of State
1. Entity Name 01-27-2003 90544 047 ***150.00
AEROBIC WARE AT THE SQUARE, INC.
Principal Place of Business Mailing Address
623 OAKFIELD OR 623 QAKFIELD DR
BRANDON FL 33511 BRANDON FL 33511 2001
- . lIII!IlHﬂIIIIIHIIiIlIlIIIl\\IIIHIIII LRI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
M78585 Not Applicable
Zie Couniry Zip Courtiry 5. Certificate of Status Desired O §¢g.gg; ji‘?ecg"mal
——— = ~—§Name and-Address ot-Currént Registered-Agant ———m— === ==, ¥~ Hame and-Address of New Registered Agent——- — —]
. Name
COLLERA, JOE P JR. Street Address (P.O. Box Number is Not Acceptable)
3333 W KENNEDY BLVD
SUITE #101
TAMPA FL 33609 City FL [ zecoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signaturs, typed or printed na:_z_w'af registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) CATE
FILE NOW!!I FEE IS $150.00 ' T e
" . 9, Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buulor:l & [ ";?c‘i‘?j.eodotohllzif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PsST O Delete e [ Change [ Addition
NAME WYSONG, SANDRA K . NAME
streeT aDoress | 12404 SHADOW RUN BLVD STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTTET T | T ] - = =Fpase———f-1ime ———}j————— e i = =] Cliange—= [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-§7-2IP
TIMLE (7 oelete NLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TirLe [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS I STREET ADDRESS
CITY-ST-71P CITY - ST- 2P
TITLE ) [ pelste ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 8P CITY-ST-2IP

12. | hereby ceriify that the inforl
indicated on this report or s
of the corporation or the rec
changed, cr on an aftaci

tion suppiied with this fmng does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information
lemental report 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
v or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.
oo i /
SIGNATURE: _, (AM 0% ”PQ@M /‘55 03 I3 (RY-2¢5¢

IGNARJRE AND TYPED OR PRINTED NAME OF SIENING o ICER OR DIRECTOR Date Daytima Phona &

\

O D

CR2E034 (10/02)



