2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000041381

1. Entity Name

ALL WOMEN'S PERSONAL TRAINING CENTER, INC.

FILED

Mailing Address

626 STANHOPE DRIVE
CASSELBERRY FL 32707

Principal Place of Business

626 STANHOPE DRIVE
CASSELBERRY FL 32707

2. Principal Place of Busmess 3. Mailing Address

924 W-S. R

Suite, Apt. #, etc.

Rololv]

434

Suite, Apt. #, etc.

UViITvUvovvveu

ARUBEW AN A

DO NCT WRITE IN THIS SPACE

5. Certificate of Status Desired O

Zi Country ¢
’;Z[Ll ,“'l =~ ‘&,—n‘;yhjo-l& IO I,

Tl LT IR U, - - —E —

& State . City & State 4. FEI Number Applied For
‘l anle S piingg F‘ . 59-3642607 Not Applicable
Zip Country $8.75 additional

. . Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax ﬁimg requirement and elects to do so.
(See criteria on back)

Trust Fund Contribuiicn.

=4

Name
KOSTELYK’ PHILLIP Street Address (P.0O. Box Number is Not Acceptable)
626 STANHOPE DRIVE
CASSELBERRY FL 32707
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
Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Regislered Agent signature required when reinstating) DATE
i ion is eligi gy i i IH
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Added to Fees

1. <. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O Delete e . P [ Change [ Addition
NAME KOSTELYK, PHILLIP NAME \<05+¢.11K Rebecea —

sTaeer aooress | 626 STANHOPE DRIVE smeer aoohess | Ll STAnhope Besve

omv-s1-22 | CASSELBERRY FL 32707 av-si2p | CASSeLBEREY FL 32707

TILE 7 Detete e M [ change [ Aadition
NAME NAME vaAtYo , JTenn L

STREET ADDRESS STREET ADDRESS '\ be_rw\u nA Rve

CITY-ST-2IP ) CITY-ST-2IP A.popg_ﬂ.__ FL 827073

TMLE O Detete me § ‘ ’ " [Ochange  [Edtion
HAME NAME Lisa Heatont

STREET ADDRESS STREETADDRESS | 6% L Acvla J ALK SON e

CITY-ST-ZP CITY-ST-2IP Apdpdan U ‘52 293

TILE [ elete TITLE [ Change [ Addition
NAME NAME '

STREET ANDRESS STREET ADDRESS

CITY- 81-29 CITY-SI- 2P

TITLE 3 Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental repgr-e-tres

changed, or on an at]

3-2l-0L

# ate

SIGNATURE:/

i), Flerida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
perghoweredNp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo14.5572720

Daytima Phane #

||
May 06, 2002 8:00 am%
Secretary of State

05-06-2002 90044 048 ***150.00

CR2E034 (9/01)



