2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 03, 2000 8:00 am
MUSCLE CARE, INC. Secretary of State
02-03-2000 90004 017 ***150.00
Principal Place of Business Mailing Address
5462 B0TH AVE CIRCLE EAST 5462 80TH AVE CIRCLE EAST
PALMETTO FL 34221 PALMETTO FL 34221-8159
JuUy 4O L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zip . Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T TR S e T e - < | D2 N AT ~ - e — —
COSLETT' KIMBERLY R. Street Address (P.O. Box Number is Not Acceptable)
5462 80TH AVE CIRCLE EAST
PALMETTO FL 34221
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, typed or printed name of registered agent and titte if applicable. (NOTE. Registered Agent signatura reguired when rainstating) DATE
9. $his corporation is eligible to satisfy its Intangiole FILE NOW1II FEE !§ $150.00 10. Flection Campaign Financing $5.00 way Be
ax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1
e . o Fees
(See criteria on back) Make Check Payeble to Department of State .
11. OFFICERS AND D!IRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE P O pelete TILE 3 change [ Addition | &
NAME COSLETT, KIMBERLY KERNS NAME %
sTReeT aoDRess | 5462 80TH AVE CIRCLE E STREET ADDRESS Q
CITY-S7-2IP PALMETTO FL 34221 CITY-ST-2IP w
o
TIMLE VP {71 Delete TITLE [] Change [ Addition | O
NAME COSLETT, CHRISTOPHER K NAME
stReeT ooress | 5462 80TH AVE CIRCLE E STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 CITY-ST-2IP
ME—~ = f . s e e [ Delete THLE [ Change [ Addition
NAME oo I R s
STREET ADDRESS ] STREET ADDRESS - e B
CITY-ST-2IP CITY-ST-ZiP
TIILE J Delete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-ST-2ip
TITLE [ pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP P CITY-ST-2IP
13. | hereby certify that the information suppl| ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen ] ature shall have the same legal effect as if made under path; that | am an cificer or director
of the corporation or the receiver or i quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ?ﬂ wi Wi : .
rd ,‘ s k,:“ il"‘ / A STt ‘y/ / % . -
SIGNATURE: LA DL IEER /(o3 EGYPAT 8w

YeiGNafURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #




