FILED

DOCUMENT #  P99000003721

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) Sen 14. 2001 8$:00 am
ecre,tary of State
/

POWER GYM PLUS, INCORPORATED / 09-14-2001 90031 047 ***558.75
Principal Place of Business Mailing Address

934 PINETREE DR. 934 PINETREE DR,

INDIAN HARBOR BEACH FL 32947 INDIAN HARBOR BEACH FL 32837

AR

2. Principal Place of Business . 3. Mailing Addrass
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3468385 | | Not Applicable
Zip Country Zip Country . ‘ 8.75 Additional
5. Certificate of Status Desired [ﬂ/’;{e Required

6. Name and Address o Current Registered Agent 7. Name and Address of New Reglstered Agent

S - e =T NY2LPY —
\
HANCOCK'- EUZABETH k Street Address (P.O. Box Number is Not Acceptable)
934 PINETRGE DR. :
INDIAN HARBOR BEACH FL 32937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (/LLJ7LJ\ n"@_ﬁ t&khttxk é(/!lgll 01

Signature, typed or printed narns of registsred agent and titla if applicabls, {NOTE: Registered Agent signatura required whan reinstating) DATE
T
9, This F:prporatign is eligible to satisfy its intangible FILE NOW!I! FEE@%/ 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 $750.00 Trust Fund Contribution. O  Addedfo Fses
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TIMLE PSD 7 Delete TIMLE [ change [ Acdition
NAME HANCOCK, ELIZABETHM D.O NAME -
sTREET ADoRess | 834 PINETREE DR ' STREET ADORESS
orv-s1-2¢ | INDIAN HARBOUR BCH FL 32037 CITY-ST-ZIP
TLE VD [ Detete TITLE [J Change [ Addition
NAME HANCOCK, STEVEN M NAME
STREETADDRESS | 934 PINETREE DR STREET ADDRESS
orv-st-z¢ | INDIAN HARBOUR BCH FL 32937 onv-s7-zp
TMLE O belets MLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sr-2IP CITY -$7-2IP
TiLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will as-addragg, with all other like empowered.

SIGNATURE; __—Stoies UFW%M Lo Heruwsde DO Safo
F SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE| CR DIR Data Daytime Fhona #

CR2E034 (5/01)



