2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT # P97000051502 - May 30, 2000 8:00 am

HIGH PERFORMANCE FITNESS INC. Secretary of State

05-30-2000 90062 021 ***150.00

Principal Place of Business Mailing Address

13117 65TH ST N
LARGO FL 33771

13717 65TH ST N
LARGO FL 33771-4968

S

2. Principal Place of Busings, 3. Mailing Addres; M ”ll"lll ”I m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0767140 Applied For

A

Not Applicable

Lal %,
2@377/ Country . Zip% 7 COLW 5. Certificate of Status Desired | $8.75 Additional
U' 5 3 77/ / '5- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name s ’
, - - B a Lo (7S5
CICERO' JOHN J Strest Addyess (P.C. Box Number is Nol Acceptable)
13717 65TH STN

LARGO FL 33771 JZ 5T LbZE SH O

City Md FL Zip Cod?m’

8. The above named enii bmits this statement for the purpose of changing its registered office or r{\s?ered agent, or both, in the Siate of Florida.
SIGNATURE /Jj‘
Sign 3 typewman name of registered agent and titla if applicable. {NOTE: Ragistered Agant signalure required when reinstating) LTS
r
o Iecoostonsdomo s e | FLENOWILFEEISSISOM, | 1o octonCarpunirarers  $5,00 e
) ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

e P O Delete e Cchange [ Addion |

NAME CICERQ, JOHN J ’ NAME 53

STREETADDRESS | 13717 65TH ST N STREET ADDRESS ]

CITY-5T-2IP LARGO FL 33771 CIRY-ST-ZIP %
o

TITLE [ Delete TITLE - [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-ZiP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - e STREET ADDRESS - -

CITY-$T-2IP CITY-3T-2IP

THLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P g cov-sr-ze

TITLE 1 Delete TILE [ change [ Addition

NAME C e NAME

STREETADDRESS | 5. .. 0T STREET ADDRESS

CITY-ST-2P e CITY-5T-27

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true an
of the corparation or the receiver gLupstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, er on an atlach

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

address, with all other like empowered.

Yl (777 -5

/Dale aytime Phona #

¥ ¥



