2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000024859

1. Entily Name

PHYSED-FITNESS INC.

FILED :
May 19, 2002 8:00 am;
Secretary of State

05-19-2002 90242 011 ***150.00

IR

EMLAW, EDWARD
6524 BTHAVE N. -~ ——. S e e s
ST. PETERSBURG FL 33710

Principal Place of Business Mailing Address
6524 6TH AVE. N. P.O. BOX 48885
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33743
2. Principal Place of Business 3. Mailing Address ”II||II| ”| ||||| ||“| "m m“ “m |IN|||I” I‘m |||I| Iml ‘m ""
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3634491 Not Applicable
Zip Country Zio Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Reguired
Cr 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
9, This <_:_orporatiqn is ellgible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax 1|l|ng rfequ;rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed ‘o Fass
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TITLE [OcChange ] Acdition §_
NAME EMLAW, EDWARD J NAME 3
sTReeT anoress | 6524 6TH AVE. N. STREET ADDRESS §
arv-st-ze | 8T, PETERSBURG FL 33710 CITY-ST- 2P o
TITLE 1 Delste TITLE [ Change [ Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-$7-2IP
TILE 1 Delate TLE [J Change [ Addition
| name 3 oL NAME . - -
STREET ADDRESS ) STREET ADDRESS
LITY-§T-2IP CITY-57-2IP
TILE O pelate TITLE {QChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE {Jchange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /“ -ST-21P

13. | hereby certify that the information
indicated on this report or synpleg
of the corporation or thgme g
changed, or on an 3 ]

SIGNATURE:

pe] @les not,qualify for the exel
accuratg’and that my signatlke shall have the same legal effect as if made under oath; that | am an officer ¢r director
ipell by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if

S
@
W
[V ]
-
Y
2
A
&y




