2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(U3R

FILED
Apr 04, 2003 8:00 am
ecretary of State

(2

PSWCNEJ:A ENT # P02000077763 03-17-2003 91067 044 ***150.00
BACK N' BALANCE, iNC.
Principal Place of Business Maiting Address
240 PATRICIA AVE 240 PATRICIA AVE
DUNEDN FL 34698 DUNEDIN FL 34638 . _
2. Principal Place of Business 3. Maiing Address l l"""lm Ilm “I” Ilm Ilm Ilm "lu l"” l"'”"" In" "” I“l
Suite, ApL. %, etc. Suite, Apt. #, elc. 0 cHECK HEfitF. IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Ol-0"T%2%19 o Not Applicabla
Zp Countzy Zo - Country 5. Certificate of Status Desired O $8.75 aaditianal
] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Y=Y e T B - 4T R it TR — =
JOSEPH A PORCELLI PA Streel Address (P.O. Box Number is Not Acceptable)
4940 US HWY 18 N .
PALM HARBOR FL 34652 |
Ci i Zip Cod
v | FL | “P%
8. The abovdqamed entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar.with; and accept
the obligatiol istared agent.

SIGNATURE ]
Sgnewre, typed or printed name of regisared agent

(NVOTE: Rpgistered A0 SIQNAILIN FOOUINA] wihet reIkeating)

3;5—03

FILE NOW!I! FEE IS $150.00 _
) After May 1, 2003 Fee will be $550.00
Make Check. Payable to Florida Department of State

$5.00 May Beg

9. Elaction Campaign Financing
Added to Fees

Trust Fund Conuibullion.

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

_ TIE PTD y 1 Delete TIMLE O Change [ Addition |
NAME SNAIR, PATRICIA NaE g
smeeranoress | 240 PATRICIA AVE STREET ADDRESS 3
CiTY-ST-2P DUNEDIN FL 34598‘ ony-s1-zp S
TILE vSD O peta TRE | O Ghange (T Addition g i
NAME HARRIS, JOY NAME
STReed ADCRESS | 240 PATRICIA AVE STREET ADDRESS ‘
cITy-s1-2P DUNEDIN FL 34508 eY-57-2P !
THLE 3 oetete TLE O Changs  (J Ageition

L - LT LoTmm metm e Erm e B NAMEL | - =y SIS £ =L SMSK S AP SN

STREET ADDRESS STREET ABDRESS
CITY. ST-21P CHTY-ST-ZP
TME 0] Delete Tme D change  [7J Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-2P
TITLE O petets TITLE C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TmE [ [Ocmnge [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-sT1-2IP

12. | hereby certify that the information suppliee with this filing
indicated on this repon or supplemerttal repart i true ani

changed, or on an attachment with an address, with all other like empowers:

does not quality for the examption stated in Section 119.07(3)(i), Florida S:aiuteé. | further certify that the Information
accurate and that my signature shall have the same legal effact as # made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this repo&gqmred by Chapler 607, Florida Statutes; and thal my nai'ne appears in Block 10 or Block 11 it
. +
G;k,u..

SIGNATURE: ___ SIGNATURE REQUIRED Patricia L. Fumr DC |

i, X

TLT-13% - 50

SIGNATURE v TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phona #

2-21-90%

? !



