2003 FOR PROFIT CORPORATION M 28FIZIb%]3)8 .00
UNIFORM BUSINESS REPORT (UBR) ar am

DOCUMENT #  PO0000041381 % Secretary of State
1. Entity Name 03-28-2003 20115 036 ***]150.00
ALL WOMEN'S PERSONAL TRAINING CENTER, INC.
Principal Place of Business Mailing Address
$24 WSR. 436 626 STANHOPE DRIVE
1800 CASSELBERRY FL 32707
— TR AR G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3642607 Not Applicable
Zpt TTTTT Counlry = = e Country - 5. Certificate of Status Deswed D ﬁi gesqj;?:cljnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOSTELYK, PHILLIP
626 STANHOPE DRIVE
CASSELBERRY FL 32707

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

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!II! FEE IS $150.00 ) . ) ,
. 9. Election C F
At Moy , 208 Foo wilbe S50 SockonCommagn s | $5.00 oy e
Make Check Payabie to Florida Department of State ‘
10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE 3 Change  [7] Addition
NAE, KOSTELYK, PHILLIP NAME
sTreer Abokess | 626 STANHOPE DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-81-2IP
TIME VP O Delete TILE [Jchange [ Addition
NAME KOSTELYK, REBECCA NAME '
streer anokess | 626 STANHOPE DRIVE STREET ADDRESS
|~civ-sr-zp—— | CASSELBERRY-FL-32707- —~- - =- — e IV -STEIP T [~ S e - . - il
TITLE M [ Delete TME [ change [ Addition
NAME DEQUATTOQ, JENNIFER HAME
sTReeT ADDRESS | 2929 BERMUDA AVE STREET ADDRESS
crv-st-ze | APOPKA FL 32703 eny-ST-2ip
TITLE S O] Detete TITLE O change [ Additien
NAME HEARCN, LISA ‘ NAME
streer aporess | 859 LAKE JACKSON CIR STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs net-aualify 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 agCurate apd tha signature shall have the same legal effect as it made under oath; that | am an officer or director
= l’ mguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ateChment

SIGNATURE: 3-[2-03 ol (FT70

SIGNATURE AND?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:
)

A

CR2E034 {10/02)



