2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

fa = TV,

DOCUMENT #  P94000049402 Secretary of State |
1. Entily Name 01-16-2003 90079 023 ***150.00 )
PHYSICAL ADDICTIONS, INC.
{
Principal Place of Business Mailing Address
‘| 200 § MIRAMAR 200 S MIRAMAR
/ INDIATLANIC FL 32903 INDIATLANIC FL 32903
A ———— | [T
2. Principal Place of Business 3. Mailing Address .
ite, Apt. . f . :
Sulte, Apt. #, etc Sufte. Apl. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3253296 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Addifional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : - Name
MARTIS’ RICK Street Address (P.O. Box Number is Not Acceptable)
200 S MIRAMAR
INDIATLANIC FL 32903
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Siglnaiure‘ typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
' FILE NOW!! FEE 1S.$150.00 N i T . .
B = '*—--W“ e e e R NS s s ==g - Election Campaign-Fing == -00- B = v
L After May 1 3 Fe_e mbe $550'0r TrustIFund Ccaﬁntr%ulion.mmg fc?dﬁomll?es? ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition 8_
NAME MARTIS, RICK NAME =4
STREET ApDRESS | 200 S MIRAMAR STREET ADDRESS 3
CITY-ST-21P INDIATLANIC FL CITY-ST-ZiP g
o
TITLE D [ Delete TILE [ change [ Addition g
NAME HEINZE, FRANK NAME
STREETADDRESS | 200 S MIRAMAR STREET ADDRESS
CITY-87-2P INDIATLANIC FL CITY-S7-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP o
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS e -~ = -l .$TREET ADDRESS ~ i ———— - = .= - -
CITY-8T-2IP CITy-$7-2P
TITLE [ pelete TINLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-8T-2IP CIY-ST-ZiP
12. ! hereby certify 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 signatu ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other likg empowered. 3/‘
SIGNATURE: ___oliz== u : //3 A} 32/,-229-1102
ARH L H / Date / Daytime Phone #

-




