2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHAPEUP USA, INC.

P99000085132

Principal Place of Businass
1025 LAKESHORE DR

204
LAKE PARK FL 33403

204

Mailing Address
1025 LAKESHORE DR

LAKE PARK FL 33400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90149 017 ***150.00

AV 9604220

LR

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-0952213 Not Applicable
Zi Countr 2zl Count it
ket Y P v 5. Certificate of Status Desired O gese';fq l.ﬁ:!:cl’tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMMIRUUSU, ARI

651 OKEECHOBEE

T-504

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o¢ printed name of registerad agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

|

N FUENOW! 515000 - .-

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departrgem of State

9. Election Campaign Flnanc:mg
Trust Fund Contribution.

$5.00‘May_Be
Adlded tc Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PVST [ Delete TITE O] crange L] Adgiion | &
NAME TAMMIRUUSU, AR . NAME =
street aooess | 1441 BRADYWINE ROAD #K500 STREET ADDRESS 5;'
orv-st-2r | WEST PALM BEACH FL 33409 CITY-8T-2IP a
TILE D O oelets I e [ change [ Addition %
NAME TAMMIRUUSU, ARI NAME

streeT aDoRess | 1441 BRADYWINE ROAD #K500 STREET ADDRESS

CITY-57-2P WEST PALM BEACH FL 33409 CITY-ST-ZiP

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE O Delete TILE [Ochange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O pelste TILE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-7P CITY-ST-21P

TITLE ] Defete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

"“'?'nﬂ

Gttt et

SIGNATURE: Ot -

RAEART e Gy PSS 7

OYRE-07 S¢/- 84342}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




