il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[TRTFIVEN]

DOCUMENT # PO0000027482 May 14, 2001 8:00 am

1. Enty Nam Secretary of State

NATURAL MUSCLE MAGAZINE, INC. 05-14-2001 90339 00 **150,00
Principal Place of Business Mailing Address
5106 BRYAN MAWR DRIVE 5106 BRYAN MAWR DRIVE

TAMPA FL 33824 TAMPA FL 33624 C" m; 4 6 q 2
: ¢
2. Principal Place of Business 3. Mailing Address

o g [N

I

Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

P Amea | EC T A @ e, FC S 347034 s

1
2"}33 VA CO“’EZ S A Z'p3 3¢ ;_4, . Country 5. Cenificate of Status Desied [ fg-;’esqlﬁf:‘;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T v?:ﬁ;EELE;ﬁ;E%KT‘EERI\?GE A Strest Address (P.O. Box Number s Nof Acceplable) T
CORAL GABLES FL 33134
~ City FL 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 ; Ei : STevE g’"ﬂ 4} *7 / o)

Signature, typad or printed o@aﬂ agent and title if applicabie. aE Registered Agent signature reduired whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria an back) ® Make Check Payable 1o Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PTD O Dalste TILE O change [ Additon | &
o

NAME BAIGRIE, DEBORAH M HAME . =
STREET ADDRESS | 5106 BRYAN MAWR DRIVE STREET ADDRESS §
CITY-ST-2P CITY-5T-21P

TAMPA FL 33624 —ry
TITLE v 3 Delete TITLE [ cChange [ Aadition 5
RAME BAIGRIE, STEPHEN A NAME
STREET ADDRESS | 5106 BRYAN MAWR DR[VE STREET ABDRESS
CITY-ST-21P TAMPA FL 33624 CITY-§T-2IF
TITLE S . . 3 Delete TITLE [ Change [ Acdition
NAME WOZNIAK, ELIZABETH R NAME
STREET ADDRESS | 5106 BRYAN MAWR DRIVE STREET ADDRESS
CITT=8T=Hr fﬁmm’sss24 = “Q-cirr=s1=21p - A T - —=
TITLE [ Delete TITLE [ Change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-S1-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-S1-21P

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. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an aggiress, with all other like empowered.

SIGNATURE: STepuen A- f"ﬁlﬁ\m 4//37/41 813-96/- 4466

PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR T Dae / Daytime Fhana #

slcNAWﬁ‘N
’




