FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) s
[ ]
May 28, 2002 8:00 am¢§
DOCUMENT #  PO1000094929 S ry of State
1. Entity Name ecreta 0 2
ok 3 ok
ERGONOMICS, FITNESS, AND PHYSICAL THERAPY NEEDS 05-28-2002 91619 049 ***150.00
INC.
Principal Place of Business Mailing Address
1423 COOLIDGE STREET 1423 COOLIDGE STREET ot T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2, Principal Place of Business 3. Mailing Address ”"""l m "’I' “m "“l "m "‘” "”I m”' I"I ”m 'I’”I"
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS- 1} LI' 7 3‘? 8 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P I L g Al e e R e e, S e s - =i ,—'-&ame e S =l § et R Ty T P = e R =L :h‘
BUSINESS FILINGS INCORPORATED _ rgelica<ston
treet Adfjr P.D. Box Mumbey is Ao pta%{
1000 WEST AVENUE, SUITE 1114 §§ 5 (on A 91‘364
MIAMI BEACH FL 33139 !
City H ( l Zip Code
olly woart FL | °255020
8. The above named &ntj bmits this statepnent f purpose of changing its registered office cr regislered‘agent. or both, in the State of Florida.
sianaTuRE _(_ c [GGJ/\/D | {ZCCJ-D_? . 5 Iol l() 7
Sigratura, typed or printed name of registeked agent and Tie if applicable. (NOTE: Registared Agent signature required when reinstating) 1 patef
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I ,
o rust Fund Coniribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TILE [ Change [ Addition §
NAME SLOAN, MICHAEL NAME &
STREETADDRESS | 1423 COOLIDGE STREET STREET ADDRESS §
crv-sT-20 | HOLLYWOOD FL 33020 | CITY-5T-2P o
o
TILE D [ Delete TITLE [ Change  [] Addition | G
NAME SLOAN, ANGELICA NAME
sweer Aooness | 1423 COOLIDGE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-8T-7IF
TITLE [ Deiete TITLE [J Change [ Additicn
THAME ™R e e R T e e em” T RNAME T e s S e s L L e [ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE ] petete TILE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GiTY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
13. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed. ar on an attachmeant wj address, wi all other like-apppowered. q S‘}

<

RINTED NAME O

SIGNATURE:

ol




Ecgonomics, Fitness, and Physical Thecapy ;/35‘741
Needs Inc. ﬂ#a@ﬁw/d‘ B,
1423 Coolidge Street @gwmwf
Hollywood, FL 33020 0 (ano0 94 98 7

C}ﬂm}/ 09, 2002

P@. Box 6327

Gallahassee, FL 32314

o —sR g e o Teomn S e mm & -ox

" TRE Boc# pli1000094929 2007 UBR,
EIN: bs 1142398

Dear Wi/ Ms:

QMwWaMGMW UBR 2002 Mtfvwc&ecfi’/[ﬂm$150.00. &'(&p%a/
representative at 850/488 -9000 D was a uuite a fe&%e&pﬂa&dﬂg ulﬁgp this was Meab
late.

1000 West HAvenue, Suite 1114
Whiami; Veach, FL 33139

WNever veceived the 2002 Cllmfam%u&m& %epowwm&senbtwmmwm‘/
the pﬁwxjeaﬂ address in exsov and received late.

954/920-7936 T o

Al

Angelica Sloan

@mowfv




