FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # P00000010630 ecretary of State

1. Entity Name 04-09-2003 90184 039 ***150.00
MOBILE MUSCLES, INC.

Principal Place of Business Mailing Address
584 CAMBRIDGE DR. 584 CAMBRIDGE DR.
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business e 3, Mal\lng Address o | ’"”Ill I“ I||H ||m ||“| II”‘ "m Ilm “l” I|“I m" ".” II" )Ill
SN Ww Yt D L - T T W %ﬂr» Dcw:«_
Suite, Apt. &, etc. N Suite, Apt. #, etc. P [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
. Cota SD (Lros ?L C(Mc\. gQ\ \N>§ 0 |2 650975463 Not Applicable
Zip ~ Country Zip Country . . $8_75 Additional
%%b\o—'\ "% COBN d %?)Q‘b‘\ % (0 w0 79‘ 5. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W, cHERLWN ¢ T S Gl \v\'v\ . =Ucd""\¢‘V\"" e
Street Adrracs (PO, Box Number st Arr‘nmﬁlm . =
| 584 CAMBRIDGE DR.. - : oimom i
_.-;_swﬂE_STov FL33326 AT ow Yot Ba
Ty i ' City Zip Co
L (ot Riines FL 52007

‘8. The above named enti submlts 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 obligations of registéiéd agent.
‘ ‘—SIGNATUE{EE&E W - $/7/0 4

-Bignature, typed griprinted name of registersd agent and title if applicable. O NOTE Registerad Agenl signatura required when reinstating) i hate
R -
FILE NOW!!! FEE IS $150.00 . . o
. - - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?butaon. ° O ﬁsﬂ?ﬁzf °
Make Check Payable te Florida Department of State ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE DA.change [ Acdition
NAME LEVY, CHERILYN NAME L‘L\’\j Cinet.\ G -
sTReeT anoress | 584 CAMBRIDGE DRIVE sreeTaDREss [ 'SR, WU Mot g e
orv-stze | WESTON FL 33326 CITY-ST-2P Low,\ Qp(\ S L3360
TTLE O pelete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O belete TINLE [J Change  [7] Additicn
NAME _ ‘ e e e e e o RMME ) e . . o _
STREET ADDRESS " STREET ADDRESS ) o T
CITY-§T-2P CITY-ST-Z1P -
TImLE [] Datets TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-21P .
JITLE [ celete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like EW /
SIGNATURE: ¥__SUAUATWRFAECCLGED ¢ 95Y-K3-Y /o
itﬂ

SIGNATURE AND TYPED on PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 8191980

CR2E034 (10/02)



