e
o F
2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P97000046244 B

ALL PRO EXERCISE PRODUCTS, INC.

DOCUMENT #

1. Entity Name

y,

01-27-2003 50545 026 ***150.00

Principal Place of Business
210 KARBOURSIDE DR.. #528
LONGBOAT KEY FL 34228

Mailing Address

2110 HARBOURSIDE DR #528
PO BOX 8268

LONGBOAT KEY FL 34220

20018374

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, ste.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliad For
L . f5(7eele Not Applicable
o Country Zp Country 5. Certificate of Staws Desired O gi*;?qm‘bw
1 §. Name and Address of Cumnl Reglslerod Agent = * 7. Nama nnd Addrcsa of New Registered Agent
- I = e ==e- =)o NAME L o

WIHSTON‘ HERB Street Address (P.O. Box Number is Not Acceplable) 7
2110 HARBOURSIDE DR., #528 .

LONGBOAT KEY FL 34228

City FLl Zip Code

the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, ang accept

SIGNATURE
Sig

Narture, tyDed of piintad nama o ragrgtomd agent and Lila it sppliicable

(NOTE: Regisiarad Agan signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May %, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

Maka Check Payahle to Flarida Department of State

10, GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tine D O Detete e Ochange [ Agdtion | &
WAvE WINSTON, HERB NAE g
streer aoohess | 2910 HARBOURSIDE DR., #4528 STREET ADORESS 3
crr-s-a | LONGBOAT KEY FL 34228 EImY-ST-2° g
e D [ Oelete TLE [ Change [ Addilion g
RAME WINSTON, EDITH NAME

STwee Acoiess | 2110 HARBOURSIDE DR., #528 STREET ADDRESS

CITY- 5. 2P I.ONGBOAT KEY FL 34228 cmv-57-z

me i I Opeete” Q™ - “~[Change [ Addition
W T — = = e BT N _

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CaY-S1-2P

TME 7 Detete TITLE CJ Ghange [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-51-721P

TITLE 1 oetete TIME 3 Change [ Addition
WAME . NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2 GITY-5-2P

Tne [ pelere TmEe CIchange  [J] Addilion
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY -51-26

12, | heraby cerlify that the information supplied with thig filin

indicated on this report o Supplemantal raport is tyie ang accurale and 1hat my signatyre shalk have the same legat el
pet a5 required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

lDB

of the corporation or the receiver or trughe
changed, or on an attachment with an A

SIGNATURE:

does not qualify for the exernption stated in Section 119. 0? 3)(i), Florida Statutas. | further certify that Ihe information

effect as il made under oath; that | am an officer or director

L] .{36’5’

Daytime Phone ¥




