2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P99000038809 PR Secretary of State
1. Entity Name 01-31-2003 90093 049 ***150.00
MUSCLE DEPOQT, INC.
Principal Place of Business Mailing Address
85 PONTE VEDRA BLVD 85 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Addrass H"Il"l ]II ||”| llm "mm" "l” m" I“I' IIII‘ ]IM II}'I lm l“l
Suite, Apt. #, elc. Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3584183 Not Applicable
Zp Country 7 Country &, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"DOYLE, WILLAME. _ _ . . -~ . . - —— e - | Street Address (P.O, Bax Number is Not Acrceplable_).
1301 RIVERPLACE BLVD, SUITE 2600 - ST T - -
JACKSONVILLE FL 32207
. City FL Zip Cede

8. 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. | am famiiiar with, and accept
the cbligations of registered agent.

v

[PV VI P VT

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and tite f applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE
. FILE NOW!!! FEE 1S $150,00 . ] - L. . . ) ;
tem o m ol . i -2 " e : cE o R . o= ~ 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru; .and énoitr?bution. ’ O Ec%e?:lotohl:g:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
WAME BURNETT, MARGENA NAME
STREET ADDRESS 85 PONTE VEDRA BLVD STREET ADDRESS
oTv-sT2¢ | PONTE VEDRA BEACH FL 32082 om-S1-2¢
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME A —
SIREET ADDAESS. | S AR S - WS TREET ADORESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-81-21P . CiTY-57-2IP
TITLE [ Delete TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-81-2IP

12. | hereby certify tﬁaf,l the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true angl accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or tha receiver gr trustee empoweredAo'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atichment with an address, with allfsther Il mpowered.

) -
e N “rn i ¥ oF A ST et S\ / 22’03

A
SIGNATURE: 5
SIGNATUEE’!‘ND,Q}ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




