FILED
2004 FOR R T PO ATION . Apr 26,2004 08:00 AM

DOCUMENT # P02000060934 Secretary of State

4. Entity Name

ULT[txﬂAa%'nE BODY CHALLENGE. INC.

Principal Place of Buﬁiness Mai‘ling ﬁ.\ddress

9112 SEMINOLE BOULEVARD 9112 SEMINOLE BOULEVARD

SEMINOLE, FL 33772 SEMINOLE, FL 33772
01212004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T —— Toled T
01-0704170 Mot Applicable

5. Certificate of Status Desired ;El gi'gesq ‘ﬁi‘ﬁﬂ""d

5. Name and Address of Current R-;;Lstered Agent

2244 FIRST AVENUE N. DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above namad entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE =

Sigrature, typed o printed na'n; of registared agent and Ulla if applicable (NdTE Ragistorad Agent signuum toquired whan reinsialing) — o . BATE
; UOD000 29325
. 9. Election Campalgn Financing $5.00 mMay ge e - -
Aﬂ:o:l': :\:I-Eyﬁ?géhﬁffclvsﬁ?l‘tgg ggSQ_uo Trust Fund Cantribution, 0 AddedtoFaes 04,26/ 04~80073-022 150,00
10. QFFICERS AND DIRECTORS . I
TMLE P
NAME GRADEN, JAMES

STREET ADDRESS | 9112 SEMINCLE BOULEVARD
CiTY-ST-2P SEMINOLE, FL 33772

TITLE
NAME
STREET ADDFESS

CITY-8T-2P R

TITEE
NAME

o s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDFESS
cmy-st-2p

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

T

NAME

STREET ADDRESS
CITY-57-ZP

12. | haraby cerﬁ{g_that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flofica Statutes. ) further ¢ertify that the informaticn
indicated on this report ar supplemental report Is true and accurate gnd that my signalure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustae eampowerad is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi mpowarad,

SIGNATURE:

SIGNATURE AND T\'PEDFFH% 0 NAME OF SIGNING OFFICER OR DIRECTOR

Ydate Daytima Prore ¢

/




