2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90162 035 ***150.00

DOCUMENT # P99000076160

1. Entity Name

A BETTER SHAPE, INC.

Principal Place of Business

3620 RIVIERA CIRCLE
BONITA SPRINGS FL 34134

Mailing Address

3620 RWIERA CIRCLE
BONITA SPRINGS FL 341344117

2. Principal Place of Business 3. Mailing Address

A MO

Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3
City & State City & State FEI Number Applied For
C'/}/ 5 q - 35 ‘) gf "/L/ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ~——— e i e CTTITA—— - e ——rr = --Name— ey ——— e VT e B
Bobin D TJonnian

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Strest Ad?e's Sg-aox Wd)er fs Not Accepigble) i
. é PEOT e (rC

CORAL GABLES FL 33134

T~
?‘70\1:}1 J-',O/,ng; [:'L_.

City

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.

. :,; ﬁ [}V{’mﬂa’k— QC/B/G’O

SIGNATURE
Signature, typed or p)mad name of registered agent an}?‘é it applicable {NOTE. Registarad Agent sighature requied whan reinstating) foare /

[
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Detate TILE O change £ Additicn
NAME JOHNSON, ROBIN D NAME
streeT ADDRESS | 3620 RIVIERA CIRCLE STREET ADDRESS
Gry-sT-2IP BONITA SPRINGS FL 34134 CiTY-ST-2P
TILE O belete TIMLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete ME e . _ [CJchange [ Addition
e i ’ T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
CTITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2ZIP CITY-ST-2IP
™MiE [ Delete TITLE {IChange  [J Addition
NAME . MANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with ali other like & ered,
VIV Ve L\ Y /X é’(i‘iﬁ;\ @ { 1 --7 oD
. G@ .LL,.-BL N\t ,Cr'\ 60 ‘{
[ l Date Daytime Phona #

SIGNATURE ANDTYPED OR PRINTED NAME OF snemrf'omcen OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



