2001 UNIFORM BUSINESS

REPORT (UBR) FILED

paaUMENT # P7360008 3

1. Entity Name'

Ihtoed. PHYSTQUE Tnc.

ToG (4
ecretary of State

04-17-2001 90108 041 ***150.00

—<——

[=Principa-Place of-Busincss . __

123 ¢ 2w Fort CT2

Mailing Address

/23¢
Lorguied, FL32779 07

0N (o2 FCEA
wrexd, /7
32779

40050308

/23 £ Qo P@In]‘—@.m

bersed 7 32779

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
| Not Applicable
Zi t Zi r i
P Country ° Couniry | 5. Certificate of Stalus Desired O $8.75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@odf\\ Ell wxllirAn S -

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

|
|
| FL

8. The abovehamed entity subits this statement for the pUrpose ol

SIGNATURE

f changing its reqgistered office or registere:'}‘ agent; or both, in the State of Florida.

Signature, typad or printed name of registerad agent and ttle il applicable,

(NOTE: Registered Agent signalure required when reinstaling} DATE
i

9. This corporation is eligible to satisfy its Intangible
| Tax filing requirement and elects to do so.

After MAY 1, 2001 Feo will be $550.00, |

FILE NOW!I! FEE I$ $150.00 |

10. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
——Added fo-Fees—

Apr 17,2001 8:00 am

|

CR2E034 (11/00)

T (Seecriterigon’backy T T 7T O ~“Make C Check Payable to Department of State B
. QOFFICERS AND DIRECTORS 12, l ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
JETT: //‘S / ] Detete TITLE ) Change [ Addition
' NAME. M TGN [,tttb N NAME
STREET ADDRESS STREET ADDRESS
/;23 caoenopnt (L g
CITY-ST-21P -‘:f\lj,;(i =277 CITY-T-2P
TITLE L—Cﬂ’)@ ATy O Daleee TE (7 Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-§1- 27 CITY-ST-2IP |
TME [ Defets TITLE } [ change {7 Addition
NAME * NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTinte o T T ODelets TME N T - - [ Chage ~~—{=] Addifion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change  [7] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-57-21P |
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-ZIP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemptlon stated in Secllon 118.07(3)(i), Florida Statutes. .| further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that |.am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other i

SIGNATURE: LU(

SIGNATURE AND TYPED OfPRINTEB HAME OF SIGNING OFFICER OR DIRECTOR !

Data Davtime Phonae #

L Y-drzool (D971

i



