2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P39000085132 Apr 19, 2001 8:00 am

1. Entity Name
SHAPEUP USA, INC. ecretary of State
04-19-2001 90003 014 ***150.00

Principal Place of Business Mailing Address
1441 BRADYWINE ROAD #KS00 1441 BRADYWINE ROAD #K500
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

e e O

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

T~ o4 5a4

ty & State s Clty & St l 4. FEI Number Applied For
WEST PALM BEACH FLORipAlwEST PALsm BEAW  Floeing S 0952218 St hopiosts
ngio \ F;zlﬁry Bf‘kﬂ 3 %DL)O ] ountry ﬁt‘46f7‘ 5. Certificate of Status Desired | gg;:gﬁg’;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
7 TawmRuUSU AR T | f};"ﬁw,;zuuso- —Ap) "

1441 BRADYWINE ROAD #K500 R T T e
WEST PALM BEACH FL 33409 EESHORER ii 4

“MGEST PULM BEACH FL | “f%%0)

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

SIGNATURETAMM;RUUSU A‘Ri ST Wm

Signature, typed or printed name of registered agent and tile if apolicable. {NOQTE: Hgi’stered Agent signatura required when rainstating) DATE
. o e . "

9. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fl|lf‘!g rfaqurrernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) _lj Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

THLE PVST [ oelete TITLE [ change [ Addition
NAME TAMMIRUUSU, AR NAME

sreet anoress | 1441 BRADYWINE ROAD #K500 STREET ADDRESS

cry-st-zr | WEST PALM BEACH FL 33409 CITY-§T-2P

THLE D [ pelete TITLE [JcChange [ Addition

NAME TAMMIRUUSU, ARI NAME

streer anoress | 1441 BRADYWINE ROAD #K500 STREET ADDRESS

orv-st-zr | WEST PALM BEACH FL 33409 CITY-57-2IP

TNLE [ pelete e [ Change [ Addition

NAME NAME

_STREET ADDRESS - STREET ADDRESS

Qs o | TR R A hr TR B2 ) 05| N N, - -

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2ZIP

TILE (73 Delete TITLE [ Crange [ Agdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ) CITY-ST-2IP ] ]

TITLE 1 Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07{3}i), Florida Stalutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:%v% AR TAMM| pvusQ O~ j2-0ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E(034 (10/00)

oy



