2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

T

CR2E034 (10/00)

[ ]
DOCUMENT # P97000011340 Mar 16, 2001 8:00 am
1. Entity Name
PHILIP POLLARID PERSONAL TRAINING, INC. Secretary of State
03-16-2001 90065 010 ***150.00
Principal Place of Business Mailing Address
119 QAKHILL AVE 119 QAKHILL AVE
FT WALTON BCH FL 32547 FORT WALTCN BEAGH FL 32547
us us
!
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. FEINumber  §G-9430606 Applied For
Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ $8'75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent _ . . _ 7. Name and Address of New Registered Agent
Name
POLLARD, PHILIP
Street Address {P.O. Box Number is Not Acceptable
119 OAKHILL AVE ¢ prable)
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registered agent and litle it applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contr?bution. 0 Add.ed mh;iy;sBe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD [ Detete TLE O change [ Addition
NAME POLLARD, PHILIP NAME
sreeT Anoress | 119 QAKHILL AVE STREET ADDRESS
orv-st-2p | FORT WALTON BEACH FL 32547 cv-s1-2¢
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP . CITY-ST-ZIPl
|rmmEsT o A e T e Tt [T Detete ™ TIHLE - m e s m e e i—ei e e~ -2 ) Change- L[] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE ] Delete TITLE [ change  [J Aadition
NAME : NAME
STREET ADDRESS . R . R STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TMLE N I " R 1113 [ change [ Addition
STREET ADDRESS ‘ STREET ADDRESS _ T >
OTY-STZP = | my e T RS R - _ t ) B
TTLE PR L. T L 'DADeleleW":'“v'"r TﬁLE i AT L oL O ‘_Change D Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
"!" upplied wii alify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
} Pl f5-tes gt i andthat my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
,ﬁf‘?ﬁif- erverg fl.t¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




