2000 UNIFORM BUSINE&‘LS REPORT (UBR) FILED

YRR

b
DOCUMENT # P98000030774 Mar 22, 2000 8:00 am
. Entity Name
r f
STANLEY FITNESS AND NUTRITION, INC. Secretary of State
03-22-2000 90085 045 ***150.00
Principal Place of Business Mailin:g Address
122 STONE STONEHILL DRIVE 122 STONE STONEHILL DRIVE
MAITLAND FL 32751 MAH'LA'ND FL 32751 LUU4QUuU
T s VWA RO
|
Suite, Apt. #, etc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
. . j 53-3505330 Not Applicable
Zip Country Zie, Country 5. Certificale of Status Desiréd | $8'75 Additional
| ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (PO, Box Number is Not Acceptable)
1186 OCEAN SHORE BLVD. i?
SUITE 195
ORMOND BEACH FL 32176 | o E [

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed of printed name of registered agent and tide i app!'cab\e (NOTE: Registered Agent signature required when reinstaling) DATE
® ot s amanant sse st | At AY 1,2000 Fop villbe $58000 | ' ECCIon Campsion Fnancing - $5.00 iy e
g e . ) ' . Trust Fungd Contribution, O Added 10 Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETCORS IN 11
TILE D I O Delete TILE Plnange [ Addion
NAME STANLEY, GEORGE A l NAME
STREET ADDRESS | 122 -STONE STONEHILL DRIVE l\ smernness | 122 STONEHILL DIKIVE
eIy~ 57-21P MAFTLAND FL 32751 ; CITY-ST-2IP
TITLE O celete TILE [ Changg [ Additicn
NAME ! NAME
STREET ADBRESS STREET AUDRESS
LiTY-ST- 2P - ' - CITY-§T-71P
TLE " [ Dalate TITLE [Jchange ] Addition
NAME i NAME
STREET ADDRESS ! STAEET ACDRESS
CITY-S7-21P - | CITY-5T-2IF
TILE ‘ Do [ Delete TITLE () change  [] Acdition
NAME NAME %
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TIILE O pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 'does not qualify for the exemplion stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all oth&™ owered.

SIGNATURE: ___- /20 ANAEN = Geomug A, STamey 3 Illﬁ,/oo Y07 190 07/

SIGNA‘IyﬁE ANDTYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Oaytime Phone #

CR2E034 (9/99)



