2000 UNIFORM BUSINESS REPORT (UBR)

LSOCUMENT # P99000003721

1. Entity.Name

POWER GYM PLUS, INCORPORATED

Tirae

[t

-

05-24-2000 20049 023

Maiiing Adorass
934 PINETREE DR.

Principal Place of Business

934 PINETREE DR.
INDIAN HARBOR BEACH FL 32907

INDIAN HARBOR BEACH FL 32%37-2625

2. Principal Place of Busingss 3. Mailing Address

FILED
Jul 05, 2000 8:00 am
Secretary of State

**%150.00

CR2E034 (8/99)

Suita, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbér Applied For
= S9-34é &355 Not Appiicatia
r i S = R p—————
® Country P Country 5. Contificate of Status Desrod  [] 98+ 7 9 AdditiGnar
. ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HANCOCK, ELIZABETH —
Straat Address [P.O. Box Numpber is Not Acceptabie)
_ S4PINETREEDR. = —_ -
INDIAN HARBOR BEACH FL 32937 - T T — -
City F L I Zip Code
8. The above named eglity submits this statement for the purpose of changing is registered office of registered agent, or beth, in the Siate of Florida.
SIGNATURE
Slgnanre, typed or printed namae of registiersd agent and trle it Appiicable. (NOTE: Rogistersda Agent Signaturd required when HINs1ating) DATE
9. This corporation is eligible lo salisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Eiecti e Einanch
Tax liling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. .ix[ gﬂn%agoﬁ:ﬁ;ﬁ:: neing ﬁdb?ﬁoh;%f ®
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
f -
me PSS DD lets Tne - D change [ Addition
1
HAME HMCO"‘ F’lzﬂtbé"';l M W HAME
smness| @3 Prnetree Dr STREET ADDRESS X
CITY-ST-2P * Cy-ST-2P
e vT 3 Doteta me Dichange ) Asdition
NavE Honcock ffﬁ.Vc:nDM Nawe
STREET ADDRESS 7 }O net r~ STREET ADDRESS
CiFY-5T-2P q . r ba we [‘,!‘A ;‘[_ 32@ CITY-S1-2
e e e e S —=)-Derete ~TTLE —— e [Z) Change ™" ["TAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S$T-2P ciry-s1-2P
TTLE Ol oese.  fAme 7 T = = ===~ Chenge ——{=j Adgition
NAME HAME
STRLET ADDRESS STREET ABDRESS
CITY-5T-21P CAY-ST-21P
THE [ petete TITLE ; [ Changs [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 petete LE s O change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-§F-2P CrY-Si- 2P

13, | heraby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3){i} Fiorida Statutes. 1 further certify thal the information

indicated on this report or supplemenital report is tiyea
of the corporalion or the receivar or rustge-ermPowerad 10 ex8
changed, or on an atlachment with an adk]

ass, with ail other life empoweared.

o

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wie this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

FIFS

SIGNATURE: ___ o (228

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

‘ 2(1}01\ 3U

Dayurna Phone ¢




