éOO3 FOR PROFIT CORPORATION

FILED
May 13, 2003 8:00 am §

UNIFORM BUSINESS REPORT (upn)

DOCUMENT #

1. Entity Name
MUSCLE FENCE, INC.

P02000021528

AY ‘ QAR

Secretary of State

05-13-2003 90044 006 ***150.00

Principal Place of Business
2202 VILLA DR
VALRICO FL 335%4

2202 VILLA DR

Mailing Address

VALRICO FL 33534

WU RNV

2, Prlnmpal Place of Busine,

Piwey grnucl\ (gl 1314

3. Mailing Address

U NSy Bmucl-\

Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

!

P CHECK HERE IF MAKING CHANGES

ity, & State State

alreo :ﬁ)C/A ;ﬁlc'o

Eh

Applied For
Not Applicable

FEI Number

043CAYS Y

3% N3t boweogh 3359 ¥

Afountgo‘m . l\

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam
e trao o o o S N = = 1351.,\.-{ l fg{{\(‘t‘ e ssslE T s A o |
BEACH DANIEL L Street Address [P.C. Box Numbgr is Not Acceptable)
2202 VILLA DR 3y i€y Branc CiR.
VALRICO FL 33594

City % //'I‘CO

FL

Eoe

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

the obl‘galion‘sof@teﬁre'd agent.
SIGNATURE 02 6 :

Dheie!

lee

Bencl = P y-23-03

Slgnaturs, lypeuprimed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signature required whan reinstating}

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DY O Delete ME = Bt Change [ Acdition 8_

e BEACH, DANIEL L e Beacl., Dartel L s

sTreeT auphess | 2202 VILLA DR SREETADDRESS | /344 PIN e vy Branehk & R 3

omv-st-ze |VALRICO FL 33594 oITY-5T1-2P Valmeco  FL a3say g

e O Detete me ——[/3 Bewcst~ [l L) O Change [ Addition | &

‘,_—-—'-
NAME NAME .
” P
STREET ADDRESS STREET ADDRESS 370Z /45 'g dissd
- Y

CITY-ST-ZIP CITY-ST-2IP R;ue(c e F {. 33 < 6T

TMLE ] petete e ’ ) [ Change [ Addition
Y S . L NAME _ _ _ N

STREET ADDRESS  STREET ADDRESS

CITY-S1-21p CITY-ST-2P

TTLE [ peleta TITLE [ GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O] Delate TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-ST-21P

Tme ] pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that.the information supptied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. i further certify that the information
indicated on this rgport ar 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 director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrﬂm@aﬁiress wnh alhother like empowearad.
SIGNATURE:

e N, \.Ea\h«‘./ L::uu\.:@)u HﬁL/DﬁN‘Q{

&§~22 -0
/A Qéacé\ (8/3 ) 93~ 23

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ Date Daytime Phone #




