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2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000005911

1. Entity Name

BODY MAXX FITNESS, INC.

W
e 'f.ip

Principal Place of Business

13729 NORTH DALE MABRY HWY.
TAMPA FL 3318

Mailing Address

13729 NORTH DALE MABRY HWY.
TAMPA FL 33618

2. Principal Placa of Business

3. Mailing Address

R

Suite, Apt. #, elc. Sulte, ApL #, elo. DO NOT WRITE IN THIS SPACE
City & Stale Clly & State 4. FEI Number Applied For
ST EA55F 35, Not Applicable
Zip Country Zip Country e . $B.75 Adduional
I - ) . . ) ) i 5. .Cenrfufale of Status Desired O . Fee Requlred
8. Name snd Address of Current Reglstersd Agent 7. Name and Address of New Raglstered Agent ~
Name ’

ROBELLE, CLAUDIO E
13729 NORTH DALE MABRY HWY.
TAMPA L 33618

Street Address (P.O. Box Number is Not Acceptable)

Chy Zip Code

FL

@ purpose of changing its registered office or registered agent, or both, in the State of Florida.

9/3/ 0000

recuired when ros ) F i3

and tite ¥ wophcable. {NOTE: Regis! AQelt s
9. This corporation is gligible to satisfy its Intangible FILE NOW!Il FEE IS $550.00 . ) \
Tan fing Tequirement and e39c1s 10 Ko 50, Afier SEPTEMBER 13, 2000 Min. will ba $780.0p | % £/°0ion Campaian financing $5.00 vy 8o
(See criteria en back) (] Make Check Payable to Department of Stale '
1. OFFIGERS AND DIREGTORS - ~ ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
me D O Detete DOl Change L1 Adcilion
NAME ROBELLE, CLAUDIO E
seEraponess | 13729 NORTH DALE MABRY HWY. STREET ADDRESS
ciry-sr-ap TAMPA Fi. 33618 ciTy-5T-2p ‘
Tne (O Deleta Clchange [ Addition
NAME
STREET ADORESS SEREET ADDRESS N
CTY-ST-2P » CITY - 57-2P
ME, L . mveu - e =] Delbige = -mE - - Ol change [ Addition
R = - it e B PAME e T e g - = - S
STREET ADDRESS STAEET ADDRESS
CITY-57- 2 Crv-sT-2P
TITLE O Detete TITLE Othange [ Asdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-5T-2P COY-51-2¢
TITLE [ Detetz - TMLE CIchange [ Acdition
RAME NAME
STAEET ADDRESS STREET ADDRESS
ermy-s1-2p " ¢ny-F- 2P B\h QB -
e O oeiete TME \ Qthange ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CY-ST- 2P

13, | hereby certily that the inforpnation supplied with this Iiliné; does not qualify for the exemplion stated in Section 1 t9.07§r3)(l). Florida Statutes. | further certity that the Information
accula i

indicated on this report or supplemental report is trus an
of the corporation or the recaiver or trustee empowerad 10 Bxg
gddress, with all otheqfike ermpo

changed, or on an attachment wilh gp

SIGNATURE:

pierarHhat my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
te this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t

i 3125 [poo0)
7/2

CR2E034 (/00)



