FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Apr 23,2003 8:00 am

DOCUMENT # P98000104113 ecretary of State
1. Entity Name 04-23-2003 90281 027 ***150.00
BODY*TECH FITNESS EMPORIUM, INC.
Principal Place of Business Malling Address
14304 GOLDWATER LANE 14904 COLOWATER LANE
TAMPA FL 33624 TAMPA FL 33624
12926 A Oale Mahey Huy [12620 N Deke Mabey Wy e
Suite, Apt. #, ele. ‘ Sulte, Apt. # etc. CHECK HERE IF MAKING CHANGES
City & State P City & State 4. FE! Number » Applied For
TAmMpN F LOQLAL T ampa —Fe N 59-3547081 Not Applicable
Zip Gountr Zp Country T T 778875 Additional
fi f Stat -
D3 1€ Wishorough | 35u:2 W \\s\mmg@, - Confostootieto Doere? T Fon oquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NER, TiM e Street Address (P.O. Box Number is Not Acceptable)
14904 COLDWATER LANE
TAMPA FL 33624
. : City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of T
sinaTUREY] M ¢ / 21,./03
— .‘S-ig-n—alura‘ typad or‘;‘)drinted nama_of regifterad ﬂgen? nd titlg i applicabla}_‘ _ (NO.TE:.Hagislered Agent signatura raquired whan reins[a?ing) DATE )
Fd T ey
FILE NOW!!! FEE IS $150.00 . - ‘
< 9. Election Campaign Financing $5 00 May Be
- After May 1, 2003 FGB wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : . :
10. . OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE PD O Dekete TITLE PO MChange 7] Addition
HAME GARDNER, TM NAME tandnec, T 1
swreeT aohess | 14904 COLDWATER LANE sweErooess | 12026 N. Dale Ma hef  Awy
orv-sr-2¢ | TAMPA FL 33624 CITY-ST-2P “TAMPA EL B3 Lk
TILE VPD | = nLe 2 &QR_Q“A“- “TreaSwrec  Ochage  Rfddiion
NAME GARDNER, PENNY NAME MM \(
steeer aooress | 14904 COLDWATER LANE _ , _ STREET ADORESS | {2 Q% Le N Dale Hﬂb\' y Hory
CITY-ST-2IP TAMPA FL 33624 ° T SEemTme CITY-ST-21P \CnT\‘PA “EL 3 3(_” @
TITLE O pelete TILE " Othange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
THLE [ Detete TITLE _ [ Change * [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corparation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ss, with all other like empowered.
SIGNATURE: __ JIGNATARs necinrED /a1 le3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

CR2E034 (10/02)



