2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-DOSUMENT+—P0 1000047
T.T.0.8.B.T. CINDYCATED HEALTH & FITNESS, INC.

PN =

U =

¥

4

Principal Place of Business
8281 SW 128 ST APT 110

Mailing Address
8281 5W 128 ST APT 110

ik

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91599 040 ***150.00

MIAMI FL 33156 MIAMI FL 33156
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State - 4. ?umber Apglied For.
o - - - P éE - //a’?[/é(( Not Applicable
PE—— 3 2 A " - e TR - —re == PO
Zp Country Ze | oy 5. Centflcate of Status Desiod ~ [] ' 98.75 Agdilional>=>-f> =
. ;] Fes Required
o 8. Name and Address of Current Reglstered Agant. ./ . : ez oo 7. Name and Address of New Repistered Agent
= i o e g —— - o~ By Ypyme— e S R e o e m o e
;H@Es'_ QYNTH'A ANN e o . Street Address (P.O. Box Number is Not Accepiable)
BBFSWIBSTAPT U0 oo sm = oo e [ i s TR s el
MIAMI FL 33156 i
City FL Zip Code .

signature requined whan reinstabng)

HAglez.

| =~
9. This corporation I eligible to satisfy its Intangiblte
Tax filing requirement and elects 1o do so.
{Sea criteria an back)

EE IS $150.00
/After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

Dids K der vsat b ws g as

changed, or on an attagh

SIGNATUBE

with an address, with all othor like epegpdharpd.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS! N 1E: 7 -
TITLE D 7 Detete e ' .. - [1.cndAge 3 Adidition | B
NAME HUGHES, CYNTHIA ANN : NAME &
smeeT aporess | 8281 SW 128 ST APT 130 STREET ADDRESS ~ X
crv-si-zae | MIAME FL 33156 CITY-ST-2P ‘l?\-;
me O Deete me Ochange 3 Addrion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
‘oiry-sT-2P CITY-3- 2P ,
TME . [ Deters TILE O] Change [ Addition
‘M_ T ey T e R = and - P, ER gl L S == T — = - — — - - e
SHEEADDRESS | T T e e T T S RODRESS | e T e e o Do T et
CITY-51- 2P CITY-S1-219 - &
TME O Delete e [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNE O Delete TIMLE O change  {J Addition
MAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
me O vetzte me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2P .
13, | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{‘3)0), Florida Stalutes. | further cerlfy thal tha information
indicated on this report or supplemental ganort is true and accurate and that my signature-shall have the same tegaf effeci as if mada under oath; that | am an officer or director
of the corporation or the regawBeorfrustas stmowered to exacute this geport 8 required pf Chaptar 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

EZ2D
ﬁfﬁ%/é’/d’zf—%ﬁ%{?
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