2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHAPE U FITNESS, INC.

P96000044189

Principai Place of Business
10361 W SAMPLE RD
CORAL SPRINGS FL 33065
us

Mailing Address

10361 W SAMPLE RD
CGORAL SPRINGS FL 33065
us

2. Princigal Place of Business

3. Mailing Address

A534 3. W, laﬂ'P\qce

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED e
May 14, 2002 8:00 am|
Secretary of State |

05-14-2002 90041 032 ***150.00

~

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C("J O\ Spﬁ ('\?5 FL. 65-%77565 Not Applicable
Zip Country Zip = Country ” . $8.75 additional
=320 l G - A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—|— e Name
=T T P R e T I T o o e T =" - B PRI e,
LARUE, LISA Lb-{e Vil are T\ [« 1 'A< 1 M) e s
Street Address (P.O. Box Number is Nol Acceplable)
10361 W SAMPLE RD _g59v S.wJ. \ace
CORAL SPRINGS FL 33065
C\ty Zip Code
Corm\serngs, FL 230N

SIGNATURE

e )
8. The above named emlty submits this statement for the purposse of changing its registered office or registered agent, or both, in the Stats of Florida.

o/@,é&f——' Li so. L. Callahan

Hl3s loa

Signatyre, typed or printed name of registered agent and title if applicabte,

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9.?,¢his corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $1 “50 00
After May 1, 2002 Fee will ben $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees

SIGNATURE:

like empowered,

2 RED

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.67(3)(i). Florida Statutes. i 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 ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an.address, with glacth

Go

Daytima Pt

Lfasloa

Date

-8R

hone #

~]7 T (See criteria onback) sz [ MakechecILPayable.m.Deparlment of.State . L
s g e R, e e N —
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 71 Delete Tine D M Trange ] Addtion | &
NAVE LARUE, LISAR NAME Lison Calanon 3
staeeT Aooess 10361 W SAMPLE RD sweEranoriss | DI S IRTClacE 3
orv-stze JCORAL SPRINGS FL GITY-ST-2P COCADRErinas ¥ AWy g
TITLE O Delete TITLE O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lv-stae L - - . - P ey My S e i HE==
TITLE [ petete TITLE [JChange  [] Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP




