FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000093305 ecretary of State
1. Entity Name 04-21-2003 91201 048 ***150.00
GET STRONG, INC.
Principal Place of Business Mailing Address
12501 MCGREGOR BOULEVARD PO BOX 2026
UNIT 18 FT. MYERS FL 33902
I : AR T
2. Principal Place of Business 3. Maf Img Address
‘ ) Rox (0160F
Suite, Apt. #, eic. Surlte Apl. #, etc. [] CHECK HERE /F MAKING CHANGES
City & State — = A;C"ny»& SLta;é‘ e ?-@i_-ﬂ S ‘4-# aélilr\lumber 65 08 I Applied For
F ; m\] E.Tf) F \ 99959 Not Applicabla
Zip Country Country - ) $8_75 Additional
%3q0 (0 o UESﬂ’ 5. Certificate of Status Desired O Peo Hequirec;l A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SINIBALD!, DEAN A SR Street Address (P.O. Box Number is Not Acceptabls)
12901 MCGREGOR BOULEVARD
STE 1B
FT. MYERS FL 33319 City FL | Z#coce

8. The above named ermty submns this statemment far the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept
the abligations

Ao o 2

SIGN L —
ghatuie, fyped or printet name of ragisterad agent and tiie it applicabie, (NOTE: Registered Agenl signature raquired when rainstating} 'DATE
FILE NOW!!I! FEE IS $150.00 X ‘ ) ’ )
: . 9. Election C Fi ;
After May 1, 2003 Fee will be $550.00 | T rﬁ;lgznda(r:ncfr\atlr?guti:: rere O fc%e%ct'ohlle °
Make Check Payabla to Florida Department of State | '
10. ' OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PS O Delete e T Change [ Addition
NAME SINIBALD!, DEAN A SR NAME
stheer absess | 12801 MCGREGOR BOULEVARD, SUITE 1B STREET ADDRESS
ory-st-2¢  |FT. MYERS FL 33919 CITY-ST-2IP
TILE VPT [ celate THLE vV P + Drrecter h }éChanqe M:Addinnn
e SINIBALDI, JULIA F g Sm\bo\d L Jotie F
~ STREET ADDRESS | 12901-MCGREGOR:BLVD-#1B—~— -~ -~ ——— o onz =~ - |} STREET ADDAESS -~ B -
orv-s-ze | FT MYERS FL 33919 m-se | SAME oddre ss
TITLE [ pelete TIME O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-2IP
TME ' [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ Delete TITLE ‘ [ Change [ Additien
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -
me ] Delete TITLE (3 Change [ Addition
NAME NAME
STREETADORESS | - STREET ADDRESS
orry-sT-2P e CITY-ST- 2P

12. .| hereby certlfy that 1he information supplied with this f"'"é:’ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this.report or supplementat report is true and accurate and that my signature shall have the samé’laégal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaplter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, nt % ike empowered.

Y =SUIRED L]isle>

SIGNATﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #

YLYELNU

Faty

CR2E034 (10/02)



