2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 19, 2002 8:00 am

- Eigname | 0100 9 Secretary of State |
HEALTHWISE PERSONAL TRAINING STUDIO, INC. 05-19-2002 90218 048 ***150.00
Principal Place of Business Mailing Address W
127 FOREST LAKES BOULEVARD 127 FOREST LAKES BOULEVARD ~
UNIT 10 UNIT 10
o T | | ’ I | ‘Ilm '“Il Il.ll |m| llm m‘ lIlI
2. Principail Place of Business 3. Mailing Address H“”“I ”| |||I| "”I” I m ||l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbi Applied For
55 ’37378%0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additionai
_ o ) ) . Fee Required
. Name and Address of Current Registered Agent - |~~~ 7. Nameand Address of New Reglstered-Agent=- - ~— &=+ |
Name
SANCHEZ! FELIX Street Address (P.O. Box Number is Not Acceptable)
127 FOREST LAKES BOULEVARD
UNIT 10
OLDSMAR FL 34677 City FL Zip Code
8. The abdve named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, i
SIGNATURE
, Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
9, 'IT'thfﬁ_orporatiqn is eritgib!ce; tc: satisiy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TLE D, P T % O Delete e [ Change [ Addiion | S
Ak SANCHEZ, FELIX g NAME e
STREET ADDRESS |127 FOREST LAKES BLVD. #10 ! STREET ADDRESS §
cmy-sT-2P  [OLDSMAR FL 34677 CiTY-S1-2P w
- o
TITLE [ petete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
T o i T Obee ~ Jme ~~°F T T 77T TR [ Change LT Addian |
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-2IP
TOLE . . [ Delete e . . O change [ Addition
NAME ' NAME v
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o R CITY-5T-2IP
TITLE O pelete TITLE o T change [ Aadition
HAME ’ NAME it
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-ST-2IF
13. | hereby certify that the infermatio pplied with this flling does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and 3 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver % executeyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an t 2
SIGNATURE:




