2001 UNIFORM BUSINESS REPORT (UBR) ;
- FIL ,
30 A . m
DOCUMENT # PO0O0O000106 r 30,2001 8:00 a
. Entity Name  *
MOBILE MUSCLES, INC. ecretary of State
04-30-2001 90036 045 ***150.00
Principal Place of Business Mailing Address
584 CAMBRIDGE DR. 584 CAMBRIDGE DR.
WESTON FL 33326 WESTON FL 33326 ,
Suite, Apl. #, ela. Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor ) Applizd For
b;g‘— 0‘% 75 i‘“«j ‘E; Not Applicasic
Zin Countr Z] Count - it
' ¥ ® Ly 5, Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, CHERILYN Strect Address (P.O. Box Number is Not Accamtabie)
rec Q. Box Number is Not Acceptable
584 CAMBRIDGE DR. ?
WESTON FL 33326
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signat.re, yped o printed rarme of reg stered ages: and il e if applicable, {NOTE: Feqisiered Agent sigraiure requiten vher reirstating) DATE
9. This corporation is cligible to satisty its Intangible FHUE SOWIN FEE 13 $150.00 I :
10. Election Camps [
Tax filng requirement and elects to do so. After MAY 1, 2001 Faa will ba 85506.00 ° Eriztll(:ndagr?rilr?gu:il;?ncmg 1 l?gj-agj?o!\’llzyéfe
{See criteria on back) [ Make Check Payablz to Department of Siats '
1. OFFICERS AND DIRECTCORS 12. ADDITIONS [CHANGES TO QOFFICERS AND DIRECTORS 1M 11
TMLE (_‘,\N:u'.\\sv\ L‘CL\"‘S [ Deiete T [J Change [ Addition %
NAME Presvde iy i NAVE =
STREET ADDRESS |@ssd Comnna T Aenie Dok STRECT ADDHESS o
e-sTIP | Mdeshen . FLO 23R CITY-ST-21P ! LE
TITLE [ pelete e [] Change [ Adgicn | g
HAME NANE
STREET ADDRESS STREET AODRESS
CITY-8T-2P LITY-53-21P
TITLE [ Delete L [J Change (] Acdition
MNAME WéR,
STREET ADDRESS STRET ADDRESS
CITY-8T-2If CITYgST-2P
TiTLE O Delete [ Charge [ Addiien
NARIE g
STREET ADDRESS STREET ADDRESS
CITY-S1-41P GiTY-ST-2IP
TITLE [ Delete TITLE [1 change [ Additiar
HAME NAME
STREET ADJRESS STR:ET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e (] Change [ additicn
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-1IP

indicated on this report or supplemental report is true and accurate and that my signalure shali have the sams legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the cxjmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
changed, or on an attachment with an address, with

other tike empowered

e riy  CHGlLY N Loy L//Z?’/Zﬁﬁf ISY <35¢-coa!

SeNATURE AND Tvrf'fn ORFRINTED N{ETF‘OF SIGNING OFFICER OR DIRECTOR ! T Datd Dhyime Phose #
4




