%
2001 UNIFORM BUSINESS REPOIiT TUBR)
DOCUMENT # P99000055787

1. Entity Name *

CBC-CLUB BODY CENTER OF ST. PETERSBURG, INC.

st FILED
May 30, 2001 8:00 am
Secretary of State

05-02-2001 90145 015 ***150.00

Principal Place of Business Mailing Address
. | 5406 12TH AVENUE SOUTH 5406 12TH AVENUE SOUTH
GULFPORT FL 30707 ’

GULFPORT FL 33707

AT

i

IR

- | 2 Principat Place of Business 3. Malling Address

Suile, Apt. #, eic. Suile, ApL ¥, eic. DO NOT WRITE IN THIS SPACE |
1

Cly & Stzte City & State 4. FEI Number éppum FOR Appiied For

59- 3_-5 LIZO Nt Appiicable
Zp Country Ze Country 5. Cortficato of Status Desiod ~ [J  $8-79 Additiona!
i o e e - e = . C— R . . .Feo Required I
7. Nsme and Address of New Registered Agant

8. Name and Address of Current Reglstered Agant

O R .~ Trr_ P,

kgt rr=fray

Streat Address {P.0. Box Number is Not Accaptable)

" FAINANCIAL FOUNDATIONS, iNC.

- 3150. SANDY RIDGE DRIVE
CLEARWATER F1. 33761 _
: gyob 12 Pve S
Ci : Zip Co
Y Gul Pport FL [25%,
8. The above named enlity submits 1his statemant for the purpose of changing its re gislered office or regisiered aget, or both. in the Siate of Florida. '
L = N '
sonaTURE BB gue] #1 LBrAay Fl‘ﬁl‘_)__c_" r Ze s/2//87
Signatuve, lypads or prinied name of reglstared agent and tris WappHicable. (MOTE: Fogistorad Agent signaiure when reingtating) rd AATE 7 :
8. This carporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 . ian Finanel i
Tax filing requirement and elects to da 0. After MAY 1, 2001 Fee wili be $550.0D 1o ?;??m%agmﬁmm‘m " mw':gfe
{Sse criteria on back) O Make Check Payable to Departmant of State '
hiE QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 4 4 Doses ] e O crage [ Adilon | 8
NAME BRAY, RAQUEL M NAME =
-smaexTanowiss | 5408 12TH AVENUE SOUTH | STREET ADDRESS §
orv-si-2p | GULFPORT FL 33707 £MY-5T1-2F , g
e 3 Deiete e [ Changel [ Adsition g
RAME NAME :
STREET ADDAESS STREET ADDRESS |
(ISTETP na | e e et L - = b, - ary.S-28_, !
e [ pelets e Clchenge [ Addition
NAME HAME.
STREET ADURESS SIREET ADOAESS " " i
| cmy-s1-2p cIrY-51-1F '
. TME 1 Delete e Ol Crange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S1- 2P CITY-ST-2P
TITLE O Deiere me "OChange [ Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P Cmy-g1-ap . .
Tme [ pelete TILE [JChange [ Adeition
NAME RAME i
STREET ADDRESS STREET ADDRESS I‘
Ly-st-z0 CITY.ST.2P '
13. I hereby centify that the information supplied with this filing does not qualify for ts exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as || mada under cath; that | am an officer or diractor
of the corporation or the racelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an address, with all other like empowerad. :
SIGNATURE: £ . 5)26)0 ¢ 20-328-0383
AND OR PRINTED NAME OF 530 Of | XRECTOR / / 7 Dats Daytima Phana £ *




