_

: FOR PR ORPORATION
LNHF QRN B S REPORT (UBR)

DOCUMENT # po 00O0Y¥S612

1. Entity Name

Uo Liniks"Personaf Traani of South Pleadn, T,y
DO NOT WHITE N 'TH_ES*SPACE:
: m.anC’o.mk S, Crescenl N~

Suite, AL #, etc. Sufte, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State State

4. FEl Number, — 4 ,, .- Applied For
Lf L0 PL’ &b Ib?’ I 9‘& Not Applicabie
P Country Z‘p §uniry 5. Certificate of Status Desired ~ []  $8-75 Additional
3303\_,\ Fee Required

7. Name and Address of Current Registered Agent ]

mB [a&((S\Coruz
MUy VI PRI e o

™ Fork )\.auf,prMa FL iﬁ?ﬁ%:(

8. The above named entity submits this statement for the purpose of changing its registered office or regrsterecl agent, or both, in the State of Florictz,

SIGNATURE

Signaeue, typed of printact name of registeree Bgen and tille i apnlcats

{NOTE: Registeran Agent Agnaske Jequires when reinsialing DATE

8. This cargoration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.
(See criteria on back) O

16, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Amended' UBR is 367
Maie; Checie Payable it

11, QFFICERS AND DIRE{‘TORS

HLE ‘P C i ‘.-‘

HAME ‘-Drau.) \CQ ‘LCOOL

STREFT ADDRESS ,_Hq < Cr@&tf\/"‘ O

CITY-ST. 2P H b l{\,i h)ofsd) F:L 3:501/(

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

FUPSNATCAS AN Fd e tman

e T - - - I [,
NAME B

STREET ADDRESS - TR ?ADDRES‘:V
CITY-ST-2iP C!TY ST e

MLE ’ ‘TITLE
A e
STREET ADDRESS . STREET DD
CY-ST. 2P ! orFy '

1LE

AME

STREET ADDRESS
T - ST- 2P

HLE

AL

TREET ADDRESS
Ty ST- 4P

3. | hereby certify that the informatjo Supplied with this filing does nol ¢ alify for the ermpuon alaled in Section 119.07( ilﬁ) Florida "Slalulr—‘s ! further certify that the information
indicatd on this report or sypfBlemdnial report is irue and accurate nd that mygignature shall have the same legal effect as if made under oath: that | ar an officer or drrP"lOr
of the corporation or the refejfer of trusiee EMpOweLe roduired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on

attachiment with an adcrghs gih other hkc, emp,

SIGNATURE: { A 4
RE RND YYPECOHFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phara 4




‘David Friedman , P.A.

. 4()__5‘1_.Sllericlan Street
Suite 325
o Hollywoocl, Florida 33021
R 954 962-3800
Fax: 954 962-3803

MEMO

To; Uniform Business Report

From: David Friedman, Esquire

Client/Matter: No Limits Personal Training of S.F., Inc.
Date: December 9, 2002

MESSAGE

Enclosed please find,my‘cl'_iéhts UBR for the above referenced corporation.
In addition, please find his check for the sum of $150.00. Please be advised that my client
did not receive this form in the mail which is why this is being paid and filed Iate.

i Should you have any questions, please do not hesitate to contact me at the
above address and number.




