2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000056187

FILED

May 13, 2002 8:00 am3

Secretary of State

2

--

1. Entity Name B
=
ABLE BODY FRANCHISE MARKETING GROUP, INC. 05-13-2002 90162 013 ***150.00
Principal Place of Business Mailing Address
3?750 US HWY 19 NORTH 30750 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
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 9‘3467 0 Applied For
5 7 1 Not Applicable |-
- - ; -
2P Counlry e Couniry 5. Certificate of Status Desired ~ []  $B:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P it e i T R e IRt T S e = A o ST »N@@~Bﬂe~’-ﬁ_l—- -~a-mD— -‘L - EAE P — A=z
g ' - - 3 TS = T —3-/¥ m'— - R LIS T cemamm el o
'B'CORPORATE. INC.
0 & B COR ORATE SEHVICES INC Street Address (P.O. Box Number is Not Acceptable)
30750 U. S.HWY 19 N
PALM HARBOR FL 3454 30750 US Huwy (9 Vot
it 1 ip Con
TN Pl Harboc FL [%5Cty
8. The above named entity subfmits ¥is mentffor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
l1‘-—
SIGNATURE O Jo-67_
Signatura, typed or printe?ﬁ?ﬂa ol?&gmered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
- . . . PR . . . '
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE I$ $150.00 10. Elestion Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Fows
(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
TILE [PSTD 1 Delete TLE O Change [ Additon | 5
NAME MONGELLUZZI, FRANK NAME &
sTReeT aooRess (30750 U.S. HWY. 19 NORTH STREET ADDRESS g
crv-st-2p - |PALM HARBOR FL 34684 CITY-5T-2IP &
o
TITLE [ Delete TILE [ Change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TE [ Detete TILE O Change [ Addition
o NAME - o e e e i LT e e — TR, S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE , [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-S1-2IP
TITLE [ Deiete TITLE [ Change [ Additign
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O netete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-87-2IP
13. | hereby certify that the information supplied with this filigd does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ahd accurate and that my srignature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ot ilistee empowergfidc execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj# an address, with i ather like empowered.
K miradaz flimes/on [ 50
SIGNATURE: by 88 rﬁ@ﬂi? JIRED A(3n/0D
SIGTTUH D TYPED OR PW Slty«i OFFICER OR DIRECTOR Date Daytima Phone #




