2001 UNIFORM BUSINESS REPORT [UBR) FILED
DOCUMENT # P99000034864 Apr 26, 2001 8:00 am

1. Entity Name

CLEARWATER BEACH FITNESS, INC. ecretary of State

, 04-26-2001 90213 013 ***150.00
Principat Place of Business Mailing Address
401 PALM ISLAND NE 401 PALM ISLAND NE
CLEARWATER FL 33767 GLEARWATER FL 33767

LI

433 MNamaiiy A/g@[_ o Dhesun K/an e [
Suite, Apt. 4, etc. [ Suite, Apt. # plc. J DO NOT WRITE IN THIS SPACE
/ %00 G JeiSIvd Suiisy &
C@ State City ate / i 4. FElMumber  BO-3571427 Appiied For
-~ <
/?fww o frond P graely - Nol Approabe
Zip Country Zit Country $8 75 Additional
. Cerlificate of Status Desired . tiona
3 7 ASA— ??77 e 5{5'4/ > oRiE ghotalus Hesie 8 Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
JEVTIG, VICTOR Suoet Add P.0. Bax Number is Not A ble}
aueet ress . Box Number 's Not Acceptable
401 PALM ISLAND NE (0. Box P
CLEARWATER FL 33767
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida
SIGNATURE
Sigrature. typed or printed name of registercd agenl and title f applicaole {MNOTE: Heg.starad Agent s.gnatur reguired when reinstaiing) DATE
is cor| ion is eligi isfy its Intang FILE MOWT FEE IS $150. ' —— .
9. ih sf?o porat\gm is ehtg\blj tc; Szinstfycwit% Intangible At i i:w ,\\:, ? ?fﬂm ar = u‘ _ub‘l‘)?\ 06 10. Election Campaign Financing $5.00 May Bo
ex filing requirement and elects to do so. fer MAY 1, 2 22 will be 555000 Trust Fund Contribution. M Added to Fees
(See criteria on back) Ol Wiake Check Payable io Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
1TLE D 3 Delete TLE PLZEs g o [ Change %)ﬁﬁun
NAME JEVTIC, VICTOR HANE Marl BTG L
srReeT ADDRESS | 401 PALM ISLAND NE STREET ADDRESS Pfa = & ?bg“(
orv-sewe | CLEARWATER FL 33767 creste | o aoeange | feo 37T
TILE ] pelete TP ! ] crange [ Addition
HAME MANE
STREET ADDRESS STRIET ADDRESS
CIIY-S7-2IP CIIY-SI- 1P
TITLE [ petete TITIE (7] Crange ] Aditicn
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 1 Deiete TITLE {JChange ] Additon
NAME NAME
STREET ADORESS STREFT ADTRESS
CIFY-ST-2IP Ciry -8 12
TiME [ oelete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.ST. ZiP CITY-ST-2IF
TITLE ] Delete TLE []Change (] Addition
NARME MAME
STREET ADDRTSS STREET AJDRESS
GITy-ST-7IP 21T -ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal oifoct as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chagrer 807, Florida Siatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment witrBn addresg, with all afyer jke empowerad.
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'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF FICER OF DIREGCTOR

SIGNATURE:

Dagime Phore i

CR2E034 (10/00}



