o

2003 FOR PROFIT CORPSRATION

FILED
- Mar 19, 2003 8:00 am
1 Secretary of State

DOCUMENT #

1. Entity Name

ULTIMATE BODY CHALLENGE. INC.

UNIFORM BUSINESS REPORT (UBR)
P02000060934 B

01-30-2003 90133 025 ***150.00

Principal Place of Businass

5112 SEMINOLE BOULEVARD
SEMINOLE FL 33772

Mailing Address

8142 SEMINOLE BOULEVARD
SEMINOLE FL 33772

2. Principal Place of Busingss

3. Mailing Address

O

Suite, Apl. #, elc.

Sulte, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
ol-0770 H {7 [®) Not Applicabla
i Zi Count f
Zip Country P & 5. Cerlificato of Status Desied ~ []  98-79 Additional
: . R - FaeReguired
- - 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
Di'GG"Ens‘ EFElDA .‘——-—"——' N P I . . e - .
! Street Address (P.O. Box Number is Not Acceptable)
2244 FIRST AVENUE N. .
ST. PETERSBURG FL 33713
< City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
""" 1he obligations of registered agent. .
. Cad
"SIGNATURE
Signatue, lypad or printad name of registered agent ano bie 1t applicable. (NOTE: Rogistersd Age sipnature required when rainsiating) DATE
FILE NOW1It FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Feo wilt be $350.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelete MLE Ochange [ Acdition | &
AN GRADEN, JAMES e : s
steeeT aooress | 9112 SEMINOLE BOULEVARD STREET ADDRESS &
arv-sT-2¢ | SEMINGLE FL 33772 CITY-87-7P 2
TME (] Delete NME O change  [J Addition %
NAME NAME .
STREET AUDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
me™ . O Deleis “TRE - = -- [ Change - - £ Addition | -
e | - L
STREET ADDRESS STREET ADDRESS T
CIY-51-28P . ) CIFY-ST-2P
TLE 1 velete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) cny-51-1P )
TMmeE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREEV ADDRESS
CITY-ST-2P CITY-ST-21P
e 0O Delete TIE Ol change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P -./
12. | hereby certily thal the information suppiied with this filing does not qualify for the exemption slated In Section 119.07(3)i), Florida Statutes. | funther cerlily thal the information
indicated on this report of supplermental report is 1rue ang accurate and that my signature shall have the same legal effect as if macte under oath; that ¢ am an officer or director
of the corporation or the receiver or trustes ampifivare exacuts this rapert as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an adgrdss other like empowered.
oD = -
SIGNATURE: SIENATARE REQUIRED / 2 2-05
mmnyﬂwmymrﬁnm OF GIGHING OFFICER OR DIRECTOR Dite Oaytme Phons -
7 ¥ :



