2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NC.

P99000009271

BODIES BY MAHMOOD, PERSONAL TRAINING FACILITY, |

Principal Place of Business
1552 BOREN DRIVE

Maiiing Address
1552 BOREN DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, atc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90048 019 ***150.00

i g RN IR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Aglied For
58-3556132 p Ao Applicabie
4 - Country a Country - 5. Certificate of Status Desired O $8.75 additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GHA|§ARZADEH, MAHMOOD Street Address (P.O. Box Number is Not Acceptable)

1552 BOREN DR
STE 200
OCOEE Fb.34781 City FL | 7pcode

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signalure reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - | B ADDITIONS /CHANGES TO GFFICERS AND DIRECFORS IN 11

TITLE PT IB/ng.g TLE . IZﬁhange ) addition
NAME GHAISARZADEH, MAMMOCD NAME a_ha \Sﬁ\(zggg{gﬁ MA\:.\ Moo

sTREET ADDRESS | 433 WINDING HOLLOW AVE STREETADDRESS | | ST5YL Qoren Orive ©TE&.200
cmv-st-2p | QCQEE FL 34761 CITY-ST-2IP oC o FCA YRGS R

TITLE c [ Delete TITLE [ change  [] Addition
NAME KELLEY, KENNETH NAME

s1reeT ap0RESS 1650 CARTER RD STREET ADDRESS

crv-s1-2P  [WINTER GARDEN FL 34787 CITY-ST-2P

TITLE O petete e [ Change  [] Additien
NAME B S S T T Wrwae - T - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor,

changed, or on anattacWan addrggs, with all otheg like empewesed.
A ALY - A
SIGNATURE: 2 EF7 42@4 Ll

s required by Chapter §

laricta Statutes; and that my name appears in Block 10 or Block 11 if

Tan. 2. Do

- - el 3
/ SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER ORWI'DH

/4

Date (qa 2)0&@3# SE! [E.u

CR2E034 (10/02)
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