2002 UNIFORM BUSINESS REPORT (UBR) | Jul 23 FZIOI(‘)]%%OO am

DOCUMENT #  P99000003721 Secretary of State

1. Entity Name

POWER GYM PLUS, INCORPORATED %’ (07-23-2002 90342 039 ***558.75
Principal Place of Business Mailing Address
934 PINETREE DR. ' 834 PINETREE DR. vm - — -

INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937

L [P e DD A

Suite; Apt. #, etc. | . Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

L ——Lity & State v a ity & {tate — 4. FEI Number Applied For
S tanewne PV IATRE (S - 50-3463365 oo

Zip . .. untry Zi SRR (ol ., NS P " ) 8.75 Agditional
%LC‘ BS @r‘eovt &;’] 503 M 5. Certificate of Status Desired [ﬂ/g;e Requirecll fonal

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

Name o

HANCOCK’ ELIZABETH ) 0 . Street Address (P.0. Box Number is Not Acceplable)

"934-PINETREE DR~ .
IRBiAN-HARBOR BEACH FL 32837 RN\ (T Pryve

O S \ew NC - FL[®$% @03

851he abaveinamed entity;submits this statement for the, PUIpOSE of changing its registered office or registered agent, or both, in the State of FIcrida. | am familiar 'with, and“accept
Sorad 3 [ TR DI W S A Y

fovthe obligations of registered agent. e =

CR2E034 (4/02) -

) ey == )
SIGNATURE = e —
- Signature, typad or prinlad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election C on Financi
SLTARIng TeqUiément and elgci§tgda'sor, 1 11; | After September 13, 2002 Fee will be $750.00 o f{iﬁ%“gfe
(See criteria on back) O Make Check Payable to Depariment of State '
1. GFFICERS AND DIRECTORS - N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 171
TITLE PSD [ Gelete TITLE Aemmge [ Addition
wie | HANCOCK, ELIZABETH M D.0- e 240 L e
STREET ADORESS STAEET ADDRESS
934 PINETREE DR % &/LG- k% " ’FL. ? 2"30_?
CITY-5T-2P INDIAN HARBOUR BCH FL 32937 Ciry-57-21P -
TITLE viD - . : [ etete TITLE [1ekarge [ Addition
MME- . LLHANCOCK,-STEVEN M. ~—rr S e ML T Poe_ '
STREET ADDRESS | 934 PINETREE DR STREET ADDRESS ZA T LRt A D193
CrY-ST-2IP INDIAN HARBOUR BCH FL 32937 to-stae f
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE : [ pelate TITLE [Jchange [ Addition
 NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-2P
TME [} Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wj caress, with all other like empowerad. &‘b)
- “H—-‘L-{-l-r)ﬁt

SIGNATURE: S 5waodlie REATHEER

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

3



