2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000039802

1. Enlity Name

PARADISE FITNESS INC.

Jan 28, 2

Principal Piace of Business

11120 8TH STREET EAST
TREASURE ISLAND FL 33706

Mailing Address

11120 8TH STREET EAST
TREASURE ISLAND FL 337061104

2. Principal Place of Business 3. Mailing Address

|

BRI

Il

|

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

FILED

000 8:00 am

Secretary of State

01-28-2000 90134 029 ***150.00

ONGRTRULA

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber, Applied For
sja - 36 OS—’O ' Not Applicable
i Countr Zi Count it
ap uniry e i 8. Cerlificate of Status Dasired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
T T I Name
SARON' WILLIAM K Street Address {P.O. Box Number is Not Acceptable)

1400 66TH ST. NORTH, STE. 104
ST. PETERSBURG FL 33710

SIGNATURE

City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida.
Signaturs, typad o printad name of registered agant and Litle if applicable {NOTE: Registered Agant signature required when refnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(8ea criteria on back)

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11 i

TILE D O Delete TITLE O change [ Addition | &

NAVE TABMAN, STUART NANE %

STREET ADDRESS | 11120 8TH STREET EAST STREET ADDRESS or

arv-si-2¢ | TREASURE ISLAND FL 33706 o s1-2P &
- o

ME D O Delete TITLE [ Change [ Addition | &

NAME TABMAN, MELODY NAME

STREET ADBRESS | 11120 8TH STREET EAST STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP

THE - - v =eE = T e e | T e B e R o T[T Change [ Addifioa |

NAME ! HAME

STREET ADDRESS g STREET ADDRESS

CIrY-5T-2IP 1 ¢ CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME F g NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP Voo CiTY-ST-2IP

mE [ Defete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

mental 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
owered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
with all other like empowered.

indicated on this report or sup
of the corparation or the receii
changed, or on an attachmenjfwi

SIGNATURE:

Date

Daytirme Phena #




