1 - . -

Ly

* 2001UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-#

1. Entity Name

MOVE IT OR LOSE IT, INC.

POO000009113

Sgp 18,2001 8:00 am
) ecretary of State

09-18-2001 90013 028 ***550.00

Principal Place of Bus‘meess A
DEANARES

1107 NORTH BLVD BT RALIT

LEESBURG FL 34748 R P

Mailing Address D8R, N APLES RESTHUEL

1107 NORTH BLYD T+ 1B,
LEESBURG FL 34748

00064023

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, ApL#, elc. DO NOT WRITE IN THIS SPACE
1+ v
City & State City & State 4, FEI Numb Applied For
gn?’j(aa SSXX Not Applicable
Zp Country zp Counlry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Regi d Agent ‘7. Name and Address of New Registered Agent _

LA BELLEFRICHARD Sl = m =
3446 LAKE DRVE

I "Rk uade

E————

S A T oy Lane.

J

dd  Zeeseio

|
|
PALM HARBOCR FL 34683 }
Hy - I d ’p lZipCp(?e p i
: Frotland  PaxK FL | 5952 ¢ i
8. The above namad entity @ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I :
SIGNATURE Q pd m QIIL UQJA&W y / : /30 il
Signature, typed ohemifod name of fegistered agent and titls if applicable. (NOTE: Registerbd Agerit signature required when reinsiat 7 DaTE i
H
9. This corporation is sligible to salisfy its Intangible FILE NOWI1H FEE IS $550.00 10. Election Gampaign Financing $5.00 nay 8o ;
Tax filing requirement and elects 1o do sé,, After September 12, 2001 Fee will be $750.00 T - |
el . rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State . ;
b
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e D [ Delete TTLE [ Change [ Addition 5 |
NAME WADE, MARK NAME . v
STREET ADDRESS | 7 EUCLID AVE sweeraooress |SHHY O] a s d(dftj Lane. g
arv-si-2¢__|HARROGATE HG1 -28D , ovste =poHancl  Carkl EL 347 | g
- [a i !
TITLE . O Delete TITLE O change [ Addition | & :
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
e [ Delsts TILE [ change [ Addition o
NAME . e CMMEL | el o e e et e =l
STREET ADDRESS | - . STREET ADDRESS ’ | !
i CRTY = ST- 2P = o | gy === T — TR S ~ORY-ST-gp = | B e e = e e e e Hy
TILE _ [ Delete TITLE O Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS }
CITY -ST-ZIP CITY-5T-2IP h
TITLE 1 Delete TITLE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T1-21P CITY-5T1-2IP
TITLE O Delete THLE [JcChange  [J Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP _
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. 1 further certify that the information ; 3
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director I
of the corporation or the receiver or trustee empowefedye-execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if o
changed, or on an attachment with an address, will@ll dther like empowered. ;/30/50[ SZ :
C
5 -, e = il
sicnaTURE: v SIGNATT WS S EZE = lq i
SIGNATURE AND TYPED OR PRINTETTNAME OF SIGNING OFFICESR OR DIREGTOR Data Davtime Phone # AN }




