2003-FOR PROFIT CORPORATION - — FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  P01000014745 - ecretary of State

1. Entity Name 04-28-2003 90282 035 ***150.00
PHYSICAL SUCCESS INC.

Frincipal Place of Business Mailing Address -
8861 SUNRISE LKS BLYD #108 B861 SUNRISE LKS BLVD #108
SUNRISE FL 33322 SUNRISE FL 33322
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aili
L?Ité %ot #, etc. fyté A?t. #, elc. : - MHECK HERE IF MAKING CHANGES

City & State Applied For

City & State 4. FEl Number
4= 5L brea. RAchin £ TR 651076992

j’%q a{ ;Z;:;ypje& N ‘%L{ &? é‘ f' Ty @&QL\ 5. Certificate of Status Desired O E‘g'ggqlﬁ:‘:;ﬂ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~RICHMAN. BRIAN S ) i .: — | Street Aadress(P.O.—BBYN.umbeF & Not Acéeptabley .
8861 SUNRISE LKS BLVD #108 _
SUNRISE FL 33322 P
City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& im e Z/Q:'_/U‘-S

8. The above named entity submits this statement for the,

the obligation?t%mtiid(a%
SIGNATURE 17}

e,

Smnalu‘fﬂ'(‘ d or printad name of rograte ragistered agant and title it applicable. o (Mgislared Agent signalure required when reinstating) DATE
m
FILE NOW! FEE l? $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wilt be $550.00 . Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11,77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OWNE 1 Delete TE - Cichange [ Adgition
NME RICHMAN, BRIAN | NAME
sTReeT Aponess | 8861 SUNRISE LAKES BLVD #108 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 CITY-ST-TIP
me [ Gelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE . ] petete MILE [ change [} Addition
NAME A . P _NAME
— e e e e e e T2 el T S T e e e S — - - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE O change ] Addition
NAME Ca NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O petete TITLE [Jchange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute eport as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 i

‘/éza}ﬁ Gy ays 20%)

SIGNATURE AND TYPED OR PRI D NAME QF SIGNING OFFICEROH DIHEC UR Date Daytime Phone #

AY  2/88580,

- CR2E034 (10/02)



