1] : WA
i | i B
i Qe i ' ‘
i 2001 UNIFORM BUSINESS REPORT (UBR) ‘ . gl
| |DOCUMENT #  P84000056187 SECRETARY OF STATE - o
i 1. Entity Name TALLARASSEE o,
T 3 b, < !
|| | ABLE BODY FRANCHISE MARKETING GROUP, INC. EE. FLORIDA i
i ; I i
01 SEP 2L AHH: 05 Ji -
Principal Place of Business Mailing Address
0750 US HWY 19 NORTH 30750 U.S. HWY. 19 NORTH i ‘
PALM HARBOR FL 34684 PALM HARBOR FL 34584
i i
i i ! 1
2. Principal Place of Business 3. Mailing Address ! ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
; Sy [ i
‘ City & State City & State 4. FEI Number Applied For o '
59-3467701 / Not Applicable g i b
i " . H -
P Country 2ip Country 5. Certificate of Status Desired [{ $8.75 Additional 2 ;
Fee Required ‘ [
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent ot ' | t I b
Name .
ERVI [ '
D & B CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptabla) RN i
30750 U. 8. HWY 19 N .
PALM HARBOR FL 34884 ; b
et i
Zip Cod Eo :
City FL | ip Code ,_ I ‘ 3 ‘ :
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 1 o
i
SIGNATURE |§ (SR PR I
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE L : ' Ve
i
) o . ) i .
9. This corporation is eligible to satisty its intangible FILE NOW! FEE IS $550.00 N | I
10. El F ! |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 E:Z:‘izrijag E;L?;uﬂ::mmg 0 fz‘e%qohé:yesge ‘ ' !
(See criteria on back) O Make Check Payable to Department of State ’ . i B
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 3 4
TILE PSTD 3 elete TME . — — Gharge Aodtion | S | o
FRAN EODT04E 1 a2 & Ll
we | MONGELLUZZ, FRANK e S10/01/01--011 10--005 3 |
sreeT anoress | 30750 U.S. HWY. 19 NORTH STAEET ADDRESS #8750, 75 #R¥T5R. 7S |8 ;
omv-st-ze - |PALM HARBOR FL 34684 oITY-ST- 2P FERF (0. (D FEE¥ (00 (. g ;
— o« :
TITLE [ elete TITLE [ Change {7 Adgiion | S :
NAME NAME ; i
STREET ADDRESS STREET ADDRESS ‘ i
Ciry-sr-zP CITY-ST-2IP i P
TITLE O celete TILE [ Change [ Addtion L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP .
TINLE O petete TITLE [ change [ Addition |
NAME NAME Pl
STREET ADDRESS STREET ADDRESS s
CITy-ST- 2P CITY-5T-2IP H H
o
TLE [ Detete TITLE [ change [ Addition i ; ‘ i
NAMEY “NAME L [
o 1 N i
STREET ADDRESS STREET ADDRESS :; l i X
CITY-ST-2P CITY-§7-21P Ei : | } i i
;i | I
TMLE O Delete TILE [Jchange [ Addition f Y [
NamE NAME [
STREET ADDRESS STAEET ADDRESS sp Mo
CITY-§T-2Ip / oY-8T-77 i ‘ j
13. | hereby certify that the informay6n supplied with this filingldoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; :
indicated on this report or supglemental repoyf]s true 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 theJecey execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if | P
changed, or on an attach! her like empawered. .
il > AY 4 L / / . P i i
SIGNATURE: CALQUIRED Flar/ot 727 272/ (1] I |
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER CR DIRECTOR Date Tract e P & i




