2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000014578 Apr 11, 2000 8:00 am

1. Entity Name

BRIAN GRANT’S WORLD CHAMPION FITNESS, INC. ecretary of State

04-11-2000 90212 046 ***150.00

Principal Place of Business Mailing Address
1933 TAYLOR LANE 1933 TAYLOR LANE
TAMPA FL 33618 TAMPA FL 33618-1513

s us LUUS734%

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3226524 Not Applicakle

Zip Country Zip Country 5. Gerlificate of Status Desred [ $8-79 Additional
~ R _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

10510 CARROLLVIEW DR.

TAMPA FL 33618
City FL 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 State of Florida.

SIGNATURE
Signature, typad or printad nama of registarad agent and tile if applicable (NQTE: Registered Agent signature required when reinstating) DATE
PSRRI | i v et | SRS 500
g re . ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP [ Delete TITLE [ Change [ Addition
NAME GRANT, BRIAN NAME
streeT a0press | 10910 CARROLLVIEW DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL Ty -§T-21P
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - [ Delete. TITLE i ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TINLE . [ Detste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm itl adgiregs, witly all other like empowered.

e BrAnAGensr  Poes. yfr pore s sepe

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phane #

SIGNATURE:

CR2E034 (9/99)



