2001 UNIFORM BUSINE¥S HEPORT (UBR)

FILED

DOCUMENT # P99000079780 ng 27,t2001f8§(t10tam
1. Entity Name ecre ary O a e
MAXIMUM HEALTH & F"NESS' INC' 02-27-2001 90310 045 ***150.00

* Principal Place of Business Mailing Address
3445 COQUINA TERRACE 3445 COQUINA TERRACE
MALABAR FL 32950 MALABAR FL 32350
e S I A
. Suite, Apt. #, ate. Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number 59-3508867 Applied For
| a— - - - . - ~ e e - Not Applicabia
Zip Cournry zp Couniry 5, Certificate of Status Desired | gggesq l’:f:c"""”“'
6. Name and Addreas of Current Reglalered Agent 7. Name and Address of Now Fleglsmmd- Agent
FOWLAND, MARTIVA Kol AD , (NPT 04
831 RMERA DR.N.E. SRR IET O VBTV 1B ACs
PALM BAY FL 32905 !
 [labsre FL | E550

8. The above named entity submits this statement {or the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

sgmmm.typedorprilndmoheqisaedwmdmdwoliuﬁo.

{NOTE: Registared Agan signahra redquited when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
-~ (Seacriieiaon backy —

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
-— Make Chack Payable to Department'of State™ —

10. Election Campaign Finanging
Trust Fund Contribution,

$5.°° May Bo

O___adgedtoFaes___| _

1. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
mLE P TILE o Cchange [ Addition | S
NAME ROULAN NAA - wME D l/A'AJD ' N q e
s | HS COOUNA TERR s | 2l (o4 TELL 3
Q
CITY-SE-2P MALABARFL 32050 ., . . ciry-§1-21P Walebas ‘."‘;(_ 349 P 2
me e e LWYNG 10 peee s t D Change [ Addltion g
we ) CHARLES M : NAME
STREET ADDRESS .QOQLHN_A,TERR e STREET ADDRESS )

Tenrse2p | MALABAR FL 32850 - “Gry-sr-de < - s e - )
THE 1 Oslete TILE [IChange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
¢y -ST-2P " CITY-57-2P
TE [ Delete TME [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 1P GTY-ST-ZP
TITLE [ Delete TITLE O cChange [T Addition
NAME HAME )

STREEF ADDRESS STREET ADDRESS

CITY-S1-21p OTY-SI-2P

TMLE O Detete TME O change [ Addilion
NAME NAME

STREET ADAESS STREET ADDRESS

Ciry-S7-21P - CITY-ST-ZP

13. | hareby cerlity that tha information supplied with this filin
indicated on this report or supplemental report is true an
ol the corparation or the receiyer Of truslee empowered 1o execule
changed, or on an attachm i jth ak ot 1

SIGNATURE:

does not quality for tha exempt
accurate and that my signature
this report as raquired by Chapter 607, Florida Statutes; and thal
ke ernpowarad.

on stated in Seclion 119.07(3)(i). Florida Statutes. I turther certity that the information
shall have the same legal effect as if made undar oath; that | am an officer o director

my narme appears in Block 11 or Block 12if

SIGNETURE AND TYPED OR PRINTED NAME GF SIGMNG OFFICER OR IRECTOR

Caytane Phona #




