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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000107266

PERSONAL FITNESS STUDIO, INC.

Principal Place of Business Mailing Address
4895-F WEST WATERS AVE 48%5-F WEST WATERS AVE
TAMPA FL 33634 TAMPA FL 33634

2, Principal Place of Business 3. Mailing Address

SuiterApt. #.elC.m . Suite, Apt. ¥, etc.
T e ¢l ERE— .

FILED

Apr 07,2002 8:00 am
ecretary of State

(03-06-2002 90101 034 ***150.00

~ A& ]

R RSB

DO NOT WRITE IN THIS SPACE

Cuy & State City & State — 4, FEFNufmber = =x sy e Applied For
: 59-3547459 Not Applicable”
w» Country Zp Country 8. Cerficate of Slatys Desired [ 9875 Additionat
Fes Required
R 8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- — i S S —— — —~|"Nema - ) )
m THOMAS A Sirest Addrass (P.O. Box Number is Not Acceptable)
4895-F WEST WATERS AVE
TAMPA FL 33834

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the Stals of Florida. \

Tax filing requirernent and elacts 1o do so. ‘After May 1,

(See critaria -GN back)

“Fae WIr b $550:00——=—
Make Check Payable to Departmant of State

<5 151 Fund  Contributioness—zex{_]

! PR A
SIGNATURE lomse, \ ey~ ) 2- &
Slgnature. tyred or prinid neme of regiss agent and title if pppicable. (NDTE: Reglatarad Agent signatura required when reinstating} DATE
RIS Sororation i algibte to satisty K niangible - |~ . FILE NOWNI FEE IS $150.00 10, Elestion Campsign Financing $5.00 may 8o

-, Addad to.Fees, ...,

b

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS M 11 _
TILE D (1 Delete LE Dohange [ Aadition | S
NARE EILLINGE, THOMAS A NAME a
sTheeT boRess | 4895-F WEST WATERS AVE STREET ADDRESS 3
cmv-s1-2° | TAMPA FL 33634 . CrY-S1-2F :?-r
me : O Detete TITLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDHRESS
LRY-51-0P CiTY-ST-2P
e T atsto me Gichenge [ Addition
NAME |- . e s NAME =5 o o} iz e I - - . e
STREEY ADDRESS STREET ADDRESS
CTY-ST-2IP CmY-ST1.2P
e (] etete TME O Ghange [ Addition

*JRHAME s o D ez, =z, o . ) n MAME
STREET ADIDRESS e TR ELT ATHESS |~ Dt ; RN
CITY-SI-2P CITY-5T-2IP
L 0 peteze IItE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2F
TME 3 Detete TITLE M change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CIY-51-2P

changed, or on an altachment with an address, with al! otheLlike el

SIGNATURET“nss 0. 2inzi.)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and hat 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 o trustee empowered to exacute this mpglc'il as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12

‘)7.; 7,;7?

f(f'fz’i'a’l’%

L .
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFIC

EA OR DIRECTGR

Dale

Phone




