2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074623

1. Entity Name

BODY BIZZ HEALTH & FITNESS CENTER OF PENSACOLA,

Principal Place of Busingss

801 E CERVANTES s
PENSACOLA FL 32501 i
Us

Mailing Addrass

80t E CERVANTES
PENSACOLA FL 32501
us

Ii 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90019 043 ***550.00

AS076948

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3356542 Not Applicable
Zi Zi Caunts it
P Country P auniry 5. Certificate of Staus Desied [ $8+75 Additional
Fes Required
ST " §-"Name and Address of Current Registered Agent — - - 7.-Name and Address of New Registered Agent— -
Narne ’
SHARP’ CASSANDRA L Street Address (P.O. Box Number is Nat Acceptabie)
3109 WATERVIEW DR.
MILTON FL 32583
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .
'SIGNATURE
N Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
h |
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mey Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 0] petete THLE ST  &Cange [ Addiion
NAME SHARP, CASSANDRA L NAME Shorp ,Cossandra L :
STREET ADDRESS | 4600 SKYLINE DRIVE STREETADDRESS | B LOA ) viewd D
cm-s1-2¢ | PENSACOLA FL 32503 avstze | Moy TL 325%%
e VP [ eiete e v 08 Grange [ Addition
NAvE SHARP-STRAWN, NANCY e Shavp - Sheoan, Namey
STREETADDRESS | 4500 SKYLINE DR STREETALDRESS | Hy| o & u)&'&'trVLELO O
orv-s1-20 | PENSACOLA FL _ ovste |t ilon FC 328%3
nie T et ~ 77 O pelete TLE T ; - - =) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY-§T-2IP
e [ Detete TINLE [ crange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
THLE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
| GITY-§T-2IP EITY-5T-2iP
TITLE O Delete TTLE {1 Change  [] Addition
NAME HAME
' STREET ADDRESS STREET ADDRESS
Lcm-sr-zw CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac(l}mem with an address, with ali other I|%em owered.

SIGNATURE:

res
-

$50-42g-0u(

9 { b [ 00_

Daytme Phona #

CR2E034 (5/00)



