2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # POS000076974 May ()gl;?, 1%0%13 8:00 am:

1. Entity Name

TRU-BALANCE MFG., INC. o Secretary of State

05-08-2000 90174 019 ***150.00

Principal Place of Business ' » Maiting Address
1676 NORTHEAST C-314A . 1676 NORTHEAST C-314A
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34468

I

2. Principal Place of Business 3. Mailing Address ”II”II‘ ﬂl ’I“I I Im II II
/E 76 YIWTHELST (- 3/5A | jg 2t Horld Est C -394
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City ‘& State City & State 4, FE| Number Applied Far
SIVER Spr n4s, P | S ler Sppings =/ ST ~340/ 930 Not Appiicable
Zip« ountry Zip . ountry " . 8.75 Additional
34{/‘?3 %MIV)I) -3 Wsé)_“ - “/}7 p}v‘__ | 5 gqrt|f|ce§e_of_8tqtus Desired _ ,‘[:l_‘.: "§99'Hequireé-lgﬂa
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
COLE, WILLIAM J JR. Street Address (P.C. Box Number is Not Acceptable)
1676 NORTHEAST C-314A
SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title if 2pplicable. (NOTE: Registaraed Agent signature required when reinstating} DATE

9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax fLIingprequiremenl!galnd locts 1040 50, - After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
g re . ’ ¢ Trust Fund Contribution. O Added o Fees
(See criteria on back) O liake Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 Delets TILE [JChange [ Addition | =
NAME COLE, WILLIAM J JR. NAVE =
STREET ADDRESS | 1876 NORTHEAST C-314A STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IF

SILVER SPRINGS FL 34488 .,
TILE 5 pelete TITLE O Change [ Addition | <=
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T7-21P
TITLE ) o T T D este TILE - T ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Delete MILE () change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

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 information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g#*bihg) ' dwered.

=

AT Z0fas 7o

Date Daylme Phone # )




