2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P97000029217 Secretary of State
1. Entity Name 01-06-2003 90044 007 ***150.00
PHYSIQUE BY DESIGN, INC.
Principal Place of Business Mailing Address
430 NASH LANE 430 NASH LANE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
T SE— AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
R9-3494486 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{—MELLEMA-DOUGLAS J-—— T ~ = ~|" Sieel’ Audr&ss {F.OBoX Nombar 1§ NotAceeptable)— " " "~
430 NASH LANE
PORT ORANGE FL 32127
City FL Zip Cede

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. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie il applicable {NOTE: Registered Agent signalure require@ whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . )
: 9. Electi F
After May 1, 2003 Fee will be $550.00 ecton Campaign Financing $5.00 nay ge
. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. z OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [Jchange (] Addition
HAME - *|MELLEMA, DOUGLAS J HAME
STRECT ADORESS | 430 NASH LANE STREET ADDRESS
om-51-2F 1PORT ORANGE FL 32127 ciry-57-2IP
TITLE C belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME el e - - - e— NAME - e - -
STREET ADDRESS STREET ADDRESS
CIiY-S5T-72IP CITY-ST-4P
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Celete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under ocath; that | am an officer or director
of the corgoration oy receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an % ment with an addrass, with all other like empowered.

SIGNATURE: £ S8 WATUGE-REDSIQEELLENA { -3 -0 (386) 322-2313

sncm\mnH\Nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

CR2E034 (10/02)




