2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9900000927 1

Mar 25, 2002 8:00 am

1. Eniy e Secretary of State

BODIES BY MAHMOOD, PERSONAL TRAINING FACILITY, | 03.25.2002 90173 008 ***150.00
NC. '
Principal Place of Busingss - Mailing Address
1552 BOREN DRIVE 1552 BOREN DRIVE
STE 200 STE 20
OCOEE FL 34761 OCOEE FL 34761
- - NIRRT A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FEl Number Applied For
59‘3556132 Not Applicable
Zip== s s Countiyzo == {=—Zip= s == LU Y e e e e e e e 8878 Additional ==
—— §TCErlicals of Statds Desired™ - pag Required ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
GHNSARZADEH’ MAHMOOD Sireet Address (P.Q. Box Number is Not Acceptable)
1552 BOREN DR
STE200
OCOEE FL 34761 . City FL Zip Code

B. 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

OV hixny

nv

i

CR2E034 (3/01)

Signeture, typed or printed nama of registered agent and 1itle it epplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible tc satisfy its ntangible FILE NOW!I! FEE IS $150.00 . N .
Tax filing requirement and elects tc do se After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
S ' ¥y 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* PT [ Delete e Ol Change [ Addition
NAME GHAISARZADEH, MAHMOOD NAME
staeet aonress | 433 WINDING HOLLOW AVE STREET ADDRESS
crv-sr-ze | QCOEE FL 34761 yd CITY-57-2P
NLE S # Delete TITLE CIchange [ Agdition
NAME MAZER, CYNTHIA NAME
street Aopress 433 WINDING HOLLOW AVE STREET ADDRESS
crv-si-ze | QCOEE FL 34761 _CITY- 129 — im =
TILE C 2 Delete TILE (] Change [T Addition
NAME KELLEY, KENNETH NAME
streeT ADDRESS |650 CARTER RD STREET ADDRESS
CITY-§T-71P WINTER GARDEN FL 34787 i ciy-st-zip
TITLE O pelete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-71P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with anaddress, with all other iike ggpowered. /

SIGNATURE:

32002 (YoR)isyass;

GNING OFFICER OR DIRECTOR [4 [ Date
] $

-

ytime Phona #

¥ ]
A Y FJ 7 F i o el ™ — A ) i



