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2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Eniity Name

MR. DEKE'S WORKOUT INC.

P01000109294

/

Principal Place of Business

AUSWIPL
CAPE CORAL FL 39990

Mailing Address
PO BOX 151968

CAPE CORAL FL 33915

2. Principal Place of Business

3. Mailing Address

FILED

16,2002 8:00 am

%
ecretary of State

09-02-2002 90144 013 ***550.00

Suite, ApL. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applieg For
6{“//385-7? Not Applicable
Zip Country Zip Counlry . . : $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required
—= ___6: Name and-Address of Current Reglstered Agent  — - - ” - 7. Name and Address of Now Raglstored Agent
_ . ~ Name [ ey i i = o= -~
E ' 's D ’ Street Address (P.Q, Box Number is Not Acceptahle)
2114SWTPRL
CAPE CORAL FL 33990
City FL I Zip Code

the obligations of r ered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signalura raquired wher remstating)

DATE

{See criteria on back)

9. This cnrponJm is eligible fo satisty its Intangible
Tax fiing requirement and elects to do so.

O

FILE NOW!!t FEE IS $550.00
After September 13, 2002 Fee will bo $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added fo Fees

QOFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the recaiver o
changed, or on an attachma

SIGNATURE:

indicated on this report or supplemental report is true an
Vitif an addréss, with all other like e

prowered.

13. | haraby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3;
accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

trustea empowered 1o axecute this raport es required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

i), Florida Statutes. | further cerlily that the infermation

2292
=7

o —3267

11,

TME D O Delete TITE Clchange [ Addition | &

NAME LASTER, JAMES D NAME g

sTREET ADDRESS | 2114 SW 7 PL STREET ADORESS §

cov-s1-2¢ | CAPE CORAL FL 33990 CITY-57-2P i

e 1 Detete me . Dcrage 1 Adition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-27P CITY-57-TP

TTLE - - - [ petete BILE - .- O change [ Addition

HAME NAME _ e
| TSREETADGRESS | T — - "STREET ADDRESS ™ | .

ny-$1-7P CITY-8T-Z2IP

THLE 3 Oelete THLE Ochange  [3 Addition

NAME MAME

STREER ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TMLE O Detete FITLE {JChenge [ Addition |

NAME NANE |

STREET ADCAESS STREET ADDRESS

G- 5T 2P CTy-S1-29 |

me O3 Detets TTLE [ Change [ Addition |

HAME NAME I

STREET ADDRESS STREEF ADDRESS i

CITY-S7-2P CITY-ST-2P (

7///6“%2_ ¢

Caytime Phoné #




