2001 UNIFORM BUSINESS REPORT (I-B«LBI'%)'e

DOCUMENT # P00000024859

1. Entity Name

PHYSED-FITNESS INC.

Principal Place of Business

€524 6TH AVE N,
ST. PETERSBURG FL 33710

Mailing Address

P.0. BOX 48865
ST. PETERSBURG FL 33743

2, Frincipal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED ,
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90962 030 ***150.00

JEd (VD

UIRTVARERIR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number, (_/ Applied For
36 3 ({q / Nat Applicable
Zi Count Zi Countr iti
P & P Y 5. Cerlificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - . Name = - T o
EMLAW’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
6524 6TH AVE. N. _
ST. PETERSBURG FL 33710
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typsd or printed name of registerad agent and iitle if applicable. (NOTE: Ragistared Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so. |
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE [ Change [ Addition | &
NAME : EMLAW, EDWARD J NAME =
STREET ADDRESS 6524 8TH AVE. N. STREET ADDRESS 3
cmv-s1-20 | 87, PETERSBURG FL 33710 GrrY-S1-27P o
- - (Y]
TILE O pelste TITLE [ Change  [J Additicn 5
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-ZP CiTY-ST-2IP
STIETT R e e = - “r == Elpegte” "~ - PRIRE =~ | - s - [X Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$T-21P
TITLE [ Delete TTLE [(Jchange [ Addition
NAME i NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filjhg do

indicated on this report or supplemenials
of the corporanon or the recew g

F

ferear(] exepefe thig report as re

: e exemption stated in. Sect;on 119.07(3
Angkthat my Mgnature shall have the same legal effect as if made under oath; that | am an officer or directar
Nuired by Chapter 607, Floriga Stay F

(3)(), Florida Statutes. | further certify that the information

1,ny name appears in Block 11 or Block 12 if

221-397-999

Daytima Phone #




