2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000004263

1. Entity Name

ELITE BODY CONCEPTS, INC.

Principal Place of Business
343819 EAST LAKE ROAD
PALM HARBOR FL 34685

Mailing Address
343819 EAST LAKE ROAD
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90295 013 ***150.00

R

[E{CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State
Not Applicable
=i - —
® Country Zip Gountry 5. Certificate of Status Desired $8'75 A.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
it e S B R Y 4 ) I S,
LA BUA, MICHAEL Street Address (P.C. Box Number is Not Acceptable}
3438-19 EAST LAKE ROAD
PALM HARBOR FL 34685
City Zip Code

8. The above named entity submits this statement for

the obligations of registered agent,

purpose of chanaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D -0 -0

SIGNATURE

S

Signalure, typed or printed name of registered agant 3fd title it Spplicable.

{NGTE: Ragislered Agent signalure required when reinslating)

a

" FILE NOWIN FEE IS $150.00

,‘ After May 1, 2003 Fee will be $550.00
Make Check Payab[e to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. e CEFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRLE "I PD ] Delete TILE & Change [ Addition
NAME u\ BUA, MICHAEL - NAME LA %\H’r N\\%‘;‘E\&*

STREET ADDRESS STREET ADDRESS | ES'S> OGN Yo

CIY-5T-2P TAHPGN'SPR!NGS‘PMQ ovstze | earwoder, O IRW

TIME vD ‘ O Delete TME B change ] Acdition
e LA BUA, DOREEN e U By R

STREET ADDRESS | 1389-PINE-RIDGE-GIR--EAST B sTheT aoomess | X DI

crv-st2¢ | FARPON-SPRINGS-FL-5346689 ov-srze | Qxenr waler P 3BT

TIMLE 0 E‘ Delete _THLE ) 7 B [] Change ] Addition
NAME .- GRA';-MEL' e —_— Ed R 2 - . .,&A—NTE-"& e e S T = o s - = E

STREET ADURESS | 3438 H-FRST-HARERORD STREET ADDRESS

CirY-ST-21p PALM-HARBOR-F=-04885 Giry-st-2P

e [ pelete TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-ZIP

TINE [ pelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7Ip CITY-ST-2IP

TITLE ] Delete TMLE [Qchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-21F

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption 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 that 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidsess, with all other like empowered.

SIGNATURE: £7%

SIGNATURE AND TYP!

..4,

OUREL

D NAME OF SIGNING QFFICER OR DIRECTO

Daytimea Phone ¥

AY  6v2¢850

CR2E034 (10/02)




