FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036827 ecretary of State
1. Entity Name 04-24-2003 90111 007 ***150.00
THE MUSCLE ZONE, INC.
Principal Place of Business Mailing Address
3§0 SOUTH STATE ROAD 7 3§0 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOCD FL 33023 i
e S55R 7
Suite, Apt. #, elc. Suite, Apt. 4, ete. : IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0575602 Not Applicable |,
Zip Couniry Zip Country 5. Cemflcate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GILLIS, KEITH P

3'0 SOUTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

_ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famLI|ar with, and accept
the gbligations of reglstered agent.

B

ES

SIGNATURE —
R o Signalure, typad or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signalure required whaq reinstating) DATE
VLFILE NOW!! FEE.IS $150.00 :
. i i 9. Election Campaign Financing * - $5.00 mayBe
After May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PO [ velete TITLE [(Jchange  [J Addition
NAME GILLIS, KEITH P NAME

staeer aporess | 1311 NORTH 70TH TERRACE STREET ADDRESS

orv-st.ze | HOLLYWOQD FL 33024 CITY-$1-2P

TITLE [ pefete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-21P - T ATE R TR e o - em s e el T R OTY TP [ T e T e i e E o e

TITLE O Delete TLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57. 2P CITY-5T-21P

TLE 1 petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP ’ - CITY-5T-2IP

TITLE O pelete TITLE {J change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21IF

TITLE O Delete TITLE Ochange ] Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repoart or supplemental report is true and 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
»changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: S@éﬁ\lﬁ @E@ﬂ_ﬂﬁ?ﬂ/&e& L 2/03 g prw-sore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8451010

CR2E034 (10/02)



