FILED E
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am :
E &
DOCUMENT #  P02000093964 Secretary of State
1. Enity Name 03-18-2003 90071 019 ***150.00
PILATES BY PAMELA, INC.
Principal Place of Business Mailing Address
333 TRESSLER DRIVE 333 TRESSLER DRIVE
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Mailing Address H"“II‘ m II"I ”m"m IIm"I" "”l ‘Il"“”l I|"I Hm “Il lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ EERUE [] CHECK HERE (F MAKING CHANGES _
City & Siate City & State }fEI umber Applied For
) §“Q ‘7q 5@ gg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIANINO' PETERT Street Address (F.O. Box Number is Not Acceptable)
217 E. OCEAN BLVD.
STUART FL 34994
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
i
FILE NOWI!! FEE IS $150.00 . ) ) .
B B byt o AL g = b - U - N Fi
At My, 2009 Foewil b SSs00g e T - ST S e ey $5,00 woree
Make Check Payable to Florida Department of State: ’
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TILE [ Change ] Addition fé_
NAME WILLIAMS, PAMELA J HAME s
staeeT anoress | 5497 SW ANHINGA STREET ADDRESS 3
crv-s-2¢ [ PALM CITY FL 34990 CITY-ST-2IP g
(8
TIMLE O pelete TITLE [ Change [ Adaition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
— GITY-§F- Zip —— CITY-ST-2P
TILE (] Detete TILE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P

of the corporation or the receiver or trustee em
changed, or on an att ent with an addregs,

SIGNATURE: W GLQL /s

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

sufael@Ei:] | ame

A/ 4/03 9790 1 63ug

T SIGNATURE ANDT“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




