2000 UNIEFORM BUSINESS'REPORT (UBR) FILED

t | -
' DOCUMENT# P98000044464 Mar 22, 2000 8:00 am
. Entity Name !
FIRST LADIES FITNESS, INC. Secretary of State
‘ 03-22-2000 90012 002 ***150.00
Principal Place of Business Mailing Address
\ |
4003 WEST HIGHWAY 98 UNIT C 4000 WEST HIGHWAY 38 UNIT ¢
PANAMA, CITY FL 32401 PANM#A CITY FL 3240111268 VUUZIwV e~
TP SR 0 RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cityz& State 4. FEI Number Applied For
j i 58-3510092 Not Applicable
2 . Couatry Zip‘ Couniry 5. Certificate of Status Desired O ?g.g?qgs:{;ﬁunal
6. Name and Address of Current Registered Agent J - 7. Name and Address of New Registered Agent
' Name
POLSELU' REG'NA M ' Street Address (P.C. Box Number is Not Acceptable)
4003 WEST HIGHWAY 98 UNIT C
PANAMA CITY FL 32401 i
City FL Zip Code

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

SIGNATURE | .
Signature, typed or.printad name of ragistered agent and nife if apnl'::abie. (NOTE: Registered Agent signature required when reinstating) CATE
. . N Y ' n . . '
9.7 This corporation is sligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
=Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Added 10 Fess
(See criterla on back) O Mske Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i D [ Delete TITLE O change {7 Additian
NAME POLSELLI, REGINA M W‘ 3 > 4 df HANE
STREET ADDRESS | 320 BEULAH-AVENUE- 20 /4 _‘1 STREET ADDRESS
o5 7 | PANAMA CITV-EL-3404 (Ganma ity El 32505] omvs e
TITLE D W/ q Delete e O change [ Addition
NAME BROOKS, TERESA L NAME
STREET ADORESS | 329 BEULAH AVENUE : STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32404 _ CITY-§T-71P
T T Ooslee f wme ’ Ol change [l Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST1-2P
TINLE ' D Delete TIMLE DO Change T Addition
NAME ‘ NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
T , O Delete TITLE (3 Change [ Acdition
T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P .‘ CITY-ST-2IP
T i O Delete TITLE {7 Change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P : CuTY-ST- 2P

13. | hereby certify that the information supplied with this fili‘?{? d:ies not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer ar director
of the corporation or the receiver or trustee empowered to execute 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 address, with ali oth r]like empowered.

i

SIGNATURE: ; ST Ol gl . 3o 00 950 7Y L94y

T i’ SIGNATURE ANDTYPEL OR PRINTED NAME O;F SIGNING OFFICER OR DIRECTOR Date Dayums Prong # 4

CR2E034 (9/99)



