i

~ ‘2003 FOR PROFIT CORPORAYION

- UNIFORM BUSINESS REPORT {UB

4/

DOCUMENT #

1. Entity Name

P02000066771

BODY BUILDING WHOLESALE SUPPLEMENTS, INC.

Principal Place of Businass
4114 INMAN AVE
TAMPA FL 30609

Malling Address
14 INMAN AVE
TaAMPA FL 33509

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24,2003 8:00 am

ecretary of State

04-07-2003 90177 044 ***150.00

JIVIVULDD

IR

Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & Stale — . = « | . City&State JUP EE " IPACFEINUMbgr A ) Ai';plied For
027’ % G851%8 Not Applicablo
Zip Country Zp Country . . $8.75 Addiional
5, Certificate of Status Desies  [J Foo Requinsd
6. Name and Address of Current Roglstered Agent 7. Name and Adkdrass of New Regiatered Agant
=] = i - B et R . __‘Narpa“ e B 2 = - e = 2 e
CUTRO, RANDAL V Street Address {(P.0. Box Number is Not Acceptable)
4114 INMAN AVE
TAMPA FL 33609
City Zip Cotle
. FL|™
f"‘ 8. .The above named enity submits 1his statement for the purpose of changing s registered ofiice or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
.|, - e obligations of registered agent,
! 3. .!‘ :. ;‘-.'l':
53 YBIGNATURE .
:a* rg-. [P . Signature, Y0 o printsd nre ol tegisiared gl anxd Ute @ applcatis. {NOTE: Ragh Agni POGLIIACE Wi nel ng) DATE
LT H ,
¥ ) FILE NOWIY:, FEE 1S $150.00 ‘l 5. Election Campalgn Financing $5.00 May Bo
o i After May 1, 2003 Fee will be §550.00 : Trust Fund Centribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. 1 OFT:EERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
;| tme P ) Presiden O Detee e Clchngs O] Aadiion
N CUTRO, RANDALV - NaE
seeTaofess |4114 INMANFAVE STREET ADORESS
crv-st-z¢ - [TAMPA Fl, 33609 CTY-ST- 28
L o \Nee Presigen T O v me OCrange [ Addition
if./&g iy, NWEETIEOWRA L
NANE N A NAME
|, STREETADDRESS IMLﬁ"_’,‘.ﬁ,f_i_._. g o womme e = x| STREEVADDRESS. [ - - o, e e e
CITY-ST-2IP M,‘ ﬁ s FT. 3357/ CITY-ST-2P )
~ TN . ; "
TRE ,J:lmlb fz ”e 31/5— . O Detete TILE Clchange [ addition
i o Ty ‘M— U 7" SN U -
STREET ADORESS H‘{l;_f e STREET ADDRESS
ciry-51- g Janang, 12 D309 orY-ST- 2P
T L - 1 Detete TnE ClCrange L] Adoiton
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CIY-S$T-2P CITY-ST- 2P
TE O nelete TME . . [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CrY-S1-21P
M 0 petete ME Cltrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
12. | hereby cerlity that the information supplied with this liling does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same Yegal effect as it made under oath; that | am an officer or director
of the cerporation o the receiver or brustee em d 1 Axecute this taport as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd &r fike empoygred.
g A/ in e 1 gy O ‘{Yb Z/ lg“é%
SIGNATURE: R E@Qs\ no! 2 l el Jo3 ¥ ~0a57]
NTED NAME OF 5iGNING OFFCER OR DIRECTOR ,{)rn:%rb Cae Dwytima Prono ¥

s

CR2E034 (10/02)



