\.

FILED
2003 FOR: PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t Sint
[t ¥ P97000011340 g  Secrelan ol tate

1. Entity Name

PHILIP POLLARD PERSONAL TRAINING, INC.
{
i

Principal Place of Business‘: Mailing Address
ZHOTARNOTOPARMER CT 280 ARNCLE-PALMER CT
SHACTRAR FE-32579 SHAHMAR-FE 52579
2. Princlpal Place of Business 3. Mailing Address
AYx  Lol\iWe Cvespnd| NI VN Creatoud

Suite, Apt. #, etc. V Suite, Apl. # etc. \.) %ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

]

;'\‘ L XA Ton {:)_QQ()’\ R C’\— w&,\T\)\%QC}\ \-L 59-343%06 Not Applicable

Zi Count, Zip Ceunty $8.75 Additicnat

é;SL\:} | e\ — /3}. ﬁf...,._ _-....-U: AT T S _i_)y(]jft!‘f_\(fieﬂvsgtu_s Deswed . Fee Required

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

POLLARD‘ PHILIP Street éﬂdress (PO. Tox Nymber is Not Acceptable)

2801 ARNOLD PALMER CT i} Chite Cresewt

SHALIMAR FL 32579 D

City _ ip Code
L, ot Wt Bee I~ FL %,) &—(\7

8. T oye ity 7 e i+ 13 fichanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

th idatio Fteyd

Ao L/
SIGNATURE e g :
Signature, typed-%riﬁ_@nam'e otregistared agem an me if applicap[(_s. [NOTE: F{egnsterea Agent signalur_e réc_;uimd-when reinstating)

B FILE NOW!Q!— EE-IS $150.00, . .0 |2 gedin i .
Afier May 1, 2004 Féé will be $580,00 +—4.5 = iag
-+ Make Check Payable tosa’-’londa Department of State E
1 0. } - %+ OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tﬁﬂ’; f:? O pelete TITLE ' ‘ [T change [ Addition 8_
M . =+ POLLARDZPHILIP N B S
StReeT aockess | 2801 ARNOLD PALMER COURT STREET ADDRESS | GV Lc..\)t\\{ Cvesou s g
CITY-ST-2P SHALIMAR FL 32579 CITY-§T-27P ‘FOV"‘r U Ao 00 On . ) \‘LQ‘} a
TILE : . [ pelete TITLE [ change  [7 Addition %
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-5T-2IP e CITY-ST-2P
LE ' O Defete TMLE ) - 77 [Ochange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-ZiP
TITLE ) Delete -TITLE [ change [ Addtion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-$T-2IP

12. | hereby certify that thefnformation 80 I\e W
indicated on this repor{ or supplen
of the corporation or thg receiver
changed. or on an atta i

BIGNATURE:

Xity for the exemption stated in Section 119, 07(3)(i). Florida Statutes. ! further certify that the intormation
i hat my signature shall have the same legal effect as if made under oath; that | arm an officer or director
port asfrequired by Chapter 607, Florida Statutes; and that my narme appearsin Black 10 or Block 11 if

B3 (Eso)2cz gpd |

AT OMCER OR DIRECTOR Dale Daytime Phons & J




