i

— v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am

DOCUMENT # PO1000022334 Secretary of State
1. Entity Name 04-26-2002 90025 020 ***150.00
PEAK PHYSIQUES OF CENTRAL FLORIDA, INC. /
V]
Principal Place of Business Mailing Address
197 MONTGOMERY RD #110 197 MONTGOMERY RD #110
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
S AT
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
: G- 370/} 70 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired [ feaa gesq Additonad
6. Name anrl Addma of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S T SR A T R e e [ Ngig e e e T e T T TR
WASSERMAN GREGG A V Street Address (P.O. Box Number is Not Acceptable}
197 MONTGOMERY RD #110
ALTAMCONTE SPRINGS FL 32714
% City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida.

e s

SIGNATURE
Sigrature, typed o printed name of registered apend prd lithe if applicabie. {NOTE: Reglstensd Agent signatues raquiled whea reintiating} DaTE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 N .
Tax filin;?equiremenlg and slects toy G Alter May 1, 2002 Fee wlil be $550.00 10. ﬁz:;'::r%aé":;m;g‘:“‘"g O fgﬁ%ﬁi&
(See criteria on back) I} Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D [ Delee TME O Change  [J Addition | S
NAME WASSERMAN, GREGG A NAME e
sReETADORESS | 197 MONTGOMERY RD #110 STREET ADORESS 3
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-51-2P o
TME ) pelete TLE {J Changs [ Addition E
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP

CMHE o e o - we o Oopees me_ L. . ‘ _ [dcnange [ Addition
KAME NAME

CEWEETADDRESS | T T T T TR T T T e ={smeErapoRess” | — o
Cry-s1-2IP CITY-57-21P .
TIRE 3 Delete THE [JChange [ Adgition
NAME RAME ’
STREET ADDRESS ’ STREET ADDRESS
CIyY-51-2P I CITY-ST-ZIP
TITLE O betete mE O changs [ Additian
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CmY-51-27
Tine O delete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 1 CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fili
indicated on this raport of supplemental report is true
of the carporation or the receiver or trusy

ps pot gaalify for the exemplion stated in Section 119. 07}3)0) Florida Statutes. | further certify that the information
atgfand that my signature shall have the same legal effect as il made under oath; thal | am an oftlcer or director

fcipé this repog as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Btock 12 if
& ermpowere:

SIGNATURE: __<7; 7T %?//!zt,;h@&f. l//;'/av 407 692262

nsmnﬁsnoimmmmzorsmmm OFRCER OR DIRECTOR { " bae Daytitna Phona #




