2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000041381 Mar 02, 2001 8:00 am
1. Entity Name 4 Secreta f
ALL WOMEN'S PERSONAL TRAINING CENTER, INC. ry of State
03-02-2001 20103 016 ***150.00
Principal Place of Business Mailing Address
626 STANHOPE DRIVE 626 STANHOPE DRIVE
CASSELBERRY Fi_ 32707 ASSELBERRY FL 32707 g - " 7
° CASSELD LUBZEEYL
2. Principal Place of Business 3. Mailing Address H"H"H” "” |” I II “ " “ |‘ ‘NIH ||| mIHIm HI““I
Suite, Apt. # etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FElLNumbgr R Applied For
g;" é(i\{?,(p()’i’ Not Applicatile
Zip Country zZip Couniry 5. Certificate of Status Desired 0 gg.gesqgfgéﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTELYK, PHILLIP ‘
696 STANHOPE DRWE Street Address (P.O. Box Number is Not Acceplaile)
CASSELBERRY FL 32707
City F H’- Zip Cade

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
Sigrature. tyoed ar printed name of registered agenl and title if applicatde (NOTE: Registeed Agernt sigrature raquircc when reinstating) DATE
9. This -c.orporalic?n is eligible to satisfy its Intangible FILE NOWII! F?E IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contrisution. O Added to Fe):es
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TH2E [JChangz  [] Addition
NAME KOSTELYK, PHILLIP HAME
sireer onress | 626 STANHOPE DRIVE STREET ADDRESS
orr-s-2¢ | CASSELBERRY FL 32707 CITY-§T-2P
TI7LE [ Detete TITLE O Change [ Addision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-73F
TITLE 7 elete TILE [JChangs ] Additicn
NAME NEME
STREET ADDRESS STREET ADSRESS
CITY-8T-79 CITY-$T-7IP
TLE (0 Delete e [0 Change ] Additiar
iz MAME
SYREST ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE T Delete TITLE [] Change [ Acditio:
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-53-71F CITY-ST-71P
TITLE ] Delete TITLE ) Change [ Addition
MAME MAKE
STREET ADDRESS STREET ADBSESS
CITY-ST-2IP CITY-5T-ZiIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the iniormation
indicated on thig report or supplemental report is truefand acCuj d that my signature shall have the same legal cffect as if made under cath; that | am an officer or director

of the corporation or the redel ermpowers ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changéad, or on an attachmeat giidress, with af gth .
SIGNATURE: / 7 /- r0-200’
SIGNATURE ANDZHPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiire Phne #

CR2E034 (10/00)



