2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PILATES PHYSIQUE, INC.

P01000047390

Principal Place of Business

624 1ST AVE SOUTH
ST PETERSBURG FL 33701

Mailing Address

624 15T AVE SOUTH
ST PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90101 023 ***150.00

WOL VY

AL

IR

D EIN BB D05

City & State City & State 4. F ber .#. Applied For 1
NE‘ m—— E'/ N . Not Applicable

; i ¥ b -

Zip Country Zip Couniry 8. Certificate of Status Desired d $8' 5 Addmonal
Fee Maquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
; . Name

g e T e T S O T . y
MOODY’ MICHELLE Street Address (P.C. Box Number is Not Acceptable) o
624 1ST AVE SOUTH
ST PETERSBURG FL 33701

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

_4hisiea

SIGNATURE

pplicable. (NOTE: Registered Agent signature required when reinstating) DATE

\J

Signatura, typed or prnted Eisterad agant and Gl

9. This MQ elgible to

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

satisty s Intgngible
Tax Jjling requiremeant and ele 0 SCY
l ' I }l

. i b Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Duongy ] Delete TITLE Ol Change (] Addition
NAME \'Y\)\ W\ NAME “
STREET ADDRESS S’\‘ . STREET ADDRESS

CITY-ST-2IP . - \O \ CITY-ST-2IP

Tme o I oelete TITLE O change [ Addition
fiAmE NANE

STHEET ADDRESS o e e Ay 5 e & e & A e STREETADDRESS | o @ . o o oo = o2 <5 . - e
CITY-57-2P - o - T T emyestzet | T T ™ ) s

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 2 Delete TITLE [ Change [ Addition
HAME NAME ~ -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

TILE [ Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

c_:hanged, ar on an attach,

SIGNATURE:

X

)
N e

AE {

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

11 or Bloc i
Nt withigr_\_ac_ldress. with E” other_i_ike empowered._ b
— P LT L R iy i b

SIGNATURE AND TYPED OR PRINTED N

Daytima Phone #

CR2E034 (9/01)




