2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000056187 May 05, 2000 8:00 am

1. Entity Name Toss o S t f St t

ABLE BODY FRANCHISE MARKETING GROUP, INC. ecretary of state
05-05-2000 90002 041 ***150.00

Principal Place of Business Mailing Address

30750 US HWY 19 NORTH 30750 U.S. HWY. 19 NORTH

PALM HARBOR FL 34684 PALM HARBOR FL 346844411

e R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3467701 Applied For
Not Applicable

Zip .. mm) Coumtryo. dp- - Country —~ 5. Certificate of Stalus Desired O ??e‘gfqmﬂuo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
DAYSYS (AN
D&B COHPORATE SERVICES lNC Street gdress (P.C. Box Nﬂb‘gis Not Aggeptaile)
30750 U. S, HWY 19 N SRAYY) i
PALM HARBOR FL 34684
City 15 ZinCo ¥
ANV AU W (o FL |2 g y
8. The above named enfity sub i nt for the purpese of changing its registered office or registered agent, of botn, in the State of Florida.

SIGNATURE —S/ ul / - 5u
Signature, typed or prnted name of registerad agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
o irgmanmanton socmiodator o T Aner MAY 12000 Feo w be §s5000 | 10 Socton Campsin g $5,00 way e
gre - » N Trust Fung Contribution, O Added to Fees
(See criteria on back) CJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE 1IN 11
TITLE PSTD 1 Delets e O change  [C] Addition
NAME MONGELLUZZ1, FRANK NAME
sTREET ADDRESS | 30750 U.S. HWY. 19 NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-7IP
THLE ) O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TLE O teists TLE O Change [ Aadition
NAME NAME
CosWEETRDOMESS ) T - '“ — = BT ADDRERS | T T T T -
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pewete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on his report or suppiemenial teport is frue and accugafe and that Ty 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 frustee empowered to exeute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

changed, or on an attachment with an address, with a &r like pmpowers:
. oea s Joog i s
/m i (§"1.0D

D NAME OF mﬁlue‘u-t’gﬁn OR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPE)Y&: ]

N

MADACAA A (DAY



