FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90042 027 ***150.00

DOCUMENT #  P99000033980

1. Entity Name

SPORTS AND BODY MANAGEMENT, INC.

Mailing Address
£.0. BOX 618690
QRLANDO FL 32861

Principal Place of Business
3344 CORONA VILLAGE WAY
APT. 308

ORLANDO FL 32835

11026574

VARG

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

] GHECK HERE IF MAKING CHANGFS

AY 8LL1ZI0

City & State City & State 4. FEI Number Applied For
59‘3569179 Not Applicable
i i Countr it
2 Country ap ountry 5. Certmcate of Status Desired O 33 75 Additional
- P - . e g L Fee Required
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent
Name

HERMAN, DAVID 4 A HEMAN, I24J:0 N

Streqt Address (P.O. Hox Number is Mot Acceptable)

HB-?G-BO‘I:G‘N&A-L—GH&NB'B&B. ' "// A/A
AR5 3 i‘/;/o{gofouﬁ V. /ase .y
ORLANDO FL-32887 City FL | %pCode

o€/, FI 32835

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tils i applicable.

(NOTE: Ragisterad Agent signatura raquired when reinstating)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Centribution.

$5.00 May Beo
Added to Fees

Make Check Payablf.: to Florida Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. ] _ OFFICERS AND DIRECTORS 1. -

- [ Delete TITLE Dl orange ] Acditon, |, &
e HERMlN DAVID NAME - T =3

smsémmfss: 3344 CORONA GE WAY APT 308 STREET ADDRESS 5

CITY-S1-21P ORLANDO FL 32835 CITY-57-2IP g

TILE [ petete TILE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIFLE . . - - <= em)Delpte~ -~ @ TME - —am}s - o~ S mm e = Cl.change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-71P

TIMLE [ Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2P CHTY-ST-21P

TLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-5T-2iP CITY-ST-2F

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oot % £/23 02830971

Daytime FPhone #

of the corporation or the receiver or trustee empowered to exacule t
changed, or on an attachment with an ress, with all other like,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)




