2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P99000091270 Secretary of State

P & BL GYMS ALT., INC. 02-11-2002 90110 040 ***150.00
Principal Place of Business Mailing Address
5320 BUG LAKE RD. 5320 BUG LAKE RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
T
D" Fust AldamonteDr
Swte Apt #, etca‘? 00 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number Applied For
ﬁf , 'ﬁﬂ VYIDH‘,Y SD rines. FZ-— 53-3603849 Not Appiicable
1 < 7 -
éaj—o ' A(fi B mpn_}_{ “p ] i -"Ccaintrit | B Centificat of Statys Desired O gg’a gsqlﬁicg""”al
~ 78.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'S, BRENDA Street Address (P.O. Box Number is Not Acceptable)
2732 LAKE HOWELL LANE
WINTER PARK FL 32792
’ City FL Zip Code

8. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

= CVDoin 12402

SIGNATURE - W,
7 ignatre, tyPed or printed nama of regislemd - Hitle if apblwcab\e {NOTE. Hegwsterad Agent signature regquired when reinstating) DATE
9. 1h|sf?prporathn is elltg\blg t(i\ sattlstfy;tz Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing requirermnent anc elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OQFFICERS AND DIRECTORS IN 11
TILE D [ Delate TITLE [ Change [ Addition
e LEWIS, PLEASANT A e ‘
STREET ADDRESS 2732 LAKE HOWELL LN' STREET ADDRESS
CITY-8T-ZIP WINTER PARK FL 32792 CITY-ST-ZIP
TITLE ST [ Detete THLE V' ('e?rgs Sec.r‘ , Y EeASUT f"ﬁ, Change  [[] Aadition
e | LEUS MDA s L3, E b :’T\ Ln
2732 LAKE HOWELL LN. TS | 2223 Lake Howe
onon2 | WINTER PARK FL 32792 A e e P - Y P‘ L. RAFN,
e .- %.eww;ﬂ AT e e e L R e Change [ Additicn
o RUB, MCHAEL e
STREET ADDRESS 3764' GATUN CIRCLE STREET ADDRESS
CITY-ST-ZIP ORI.ANDO FL 32812 CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cemfy 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 repon 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.
/3402 Gp3)94F foo

Date Maytime Phone #

SIGNATURE:

POLEO

ds




