FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000044189 ecretary of State
04-23-2003 90203 020 ***150.00

1. Entity Name

SHAPE U FITNESS, INC.

E

Principal Place of Business Mailing Address
10361 W SAMPLE RD 9524 S.W. 1ST PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330M
- - IR R
2. Principal Place of Busingss 3. Mailing Address
QD VLD Lane LoD 0G0 98 L ans |
Suite, ApL. #, elC. Sulte, Apt. #, elc. . S@ECK HERE IF MAKING CHANGES
CESm V= LPNresS T

City&State |\ ~J 4. FEI Number 65-0677565 Applied For
Not Applicable

City & State \ ﬂ
COCa VP mms
i ¥ Caountry | Count " S = $8.75 Addii
%—1 l Llus A éét)ﬂj 4 - _louln %_A.__ w — |--B..Ceriificate of Status Desiréd 0 gee Heqlﬁ?;cllmnal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

N i
CALLAHAN, LISA _ e LqSQ_ Ca\\odﬂof\
9524 SW 1ST PLACE @i i la's Gl “%’?é?‘ TaRe.

. CORAL SPRINGS FL 33071,
Com \secrne s FL | 232%7)

r 3
4 The above named entity subs this statement for the purpose of changing its registered office or registered\agent, or botw in the State of Florida. | am famitiar with, and accept
< the obligations of registgr t.
HionaTURE %
. 0 Qf reglstared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
N FILE.NOW!!! FESMS '$150.00
: i . o . Election Campaign Financin
) Vt After May 1, 2003 e [ ill be $550.00 ? Trustlgund Copn;i:?butig]:n " O fc%SRO'\;:};SBE
Hake Check Payable to Floritfa Department of State '
0. =3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D -, O] Detete TITE D Kfangs [ Addition
NAME LARUE, LIBA: NAME Lise haRue Co\ova—
stReeT aookess | 10361 W SAMPLE RD . sweeraooRess | 1OO OO A8 Lone.
emv-st-2¢ | GORAL SPRINGS FL CM-ST2P & radsp olnng, =1 330y
TILE [ pelete THTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P e e e e L OMY-STZP oL e o
TLe 7 pelete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Crange  [2 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TNLE O petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP - CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on th‘is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all other jpe empowered.
SIGNATURE: .@%’Wf‘:f@ﬁ@UHHED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AV  2L666L0

CR2E034 (10/02)



