2000 UNIFORM BUSINEjSS REPORT (UBR) FILED

1
DOCUMENT # P98000076778 .
ottt Mar 21, 2000 8:00 am
PERFORMAX HEALTH STUDIO, INC. Secretary of State
03-21-2000 90021 040 ***150.00
. 1
Principal Place of Business Maw'.'.‘:g Address
1220 SARNO ROAD 237 TERRANCE AVENLE
MELBOURNE FL 32935 MELBOURNE FL 329356753 e
Luyv4uasul
i
2. Principal Place of Businass 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3533293 Mot Applicable
Zp Country z|p| Country 5. Certificate of Status Desired~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
STEWAHT‘ RISA J Sireet Address (P.O. Box Number is Not Acceptable)
237 TERRANCE AVENUE
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this stalement for the purp‘ose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titia if applﬁcabla (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligipla to satisty its intangible FILE NOWI!! FEE IS $150.00 i N
10. Election C F
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 clion L.ampalgn Financing n $5.00 vay Be
s Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE 2 Change [ Addition
NAE STEWART, RODNEY B NAME ( Corrects in )
staeeT aporess | 237 TERRACE AVE. STREET ADDRESS | ~T@Cranee.
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP
TITLE VIS [ Detate TITLE Fchangs [ Adeltion
NAME STEWART, RISA J NAME ( a)/mqt,:;n)
stweet aoomess | 237 TERRACE AVE. sectanness | [@av anee
crv-st-ze | MELOURNE FL 32935 CITY-5T-2P WVie lkvwrne.
TLE B ST - Y Ooeke TITLE [ Change [ Addition
HAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Deste TILE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ! O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information suppfied with this filing bOes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certiy 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 cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attashment with an address, with all cther like empowered.
[agiFay / T WQ" - /
SIGNATURE: il Ve AN 216/00 3116774800
SIGNATURE AND TYFED oylnm'ren NAM1E OF SIGNING OFFICER OR DIRECTOR T DBIG Daylime Phone #

|

CR2EQ34 (9/99"



