. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097981

1. Entity Name

CURVES FOR WOMEN OF CLEARWATER INC.

May 25, 2001 8:00

(05-03-2001 91004 019 ***150.00

Principal Placs of Business Mailing Address
1913 OREW STREET 1818 DREW STREET
. | CLEARWATER FL 33765 CLEARWATER FL 23765 - ‘il 1014

i e | st e i .
S —_—

2. Principal Place ol Business 3. Maliing Address

A0S03 US

I

DR

oy 19N

Suite, Apl. #, etc.

19

Sulte, Apt. #, etc.

o |d

20505 LS Froy 9 M

DO NGT WRITE IN THIS SPACE

am
Secretary of State

City & State Cily & Stata \ | 4 FE Number Applied For
Qle (‘kﬁ"ier' Y ﬂm\e( + Fl., 59-3L90199 Not Applicable
Z'p 20 EL‘ CO::‘WC,\\ 0 .53(\ H__‘ ”\:'_’\y ” as 5. Ceniificate of Status Desired [ fg ;’fq Additional
8. Noeme and Address of Current Registerad Agent 7. Name aﬁ Address of New Registered Agent
A - - U IO Al o
: BRUNO, MICHAELL™ =~ = : =GO At
&OWEY:,%SSM - ~5) %Agégpo&o%um istAccie?hn #‘a
CLEARWATER FL 33764 . _ _
"Ceprundesr FL B35/ Y

changing Its registered office or registered agent, or bath, in the State of Florida.

5-2)-0|

submils this stat t for the

— C

Signaure, hbed of printed neme-of raglstered sgent and tide i sppicable.

8. The above named e

SIGNATURE "(NDTE: F agistered Agent signare required when reinslating)

- 8- This gorporation is eligible to satisty ks Intangible
Tax fiIing requiremnent and elécts to do so.

FILE NOW!!! FEE IS $150.00
- -=~After-MAY-1, 200 .Feo will, be $550,

$5.00 May Be
Added to Fees

10. Blection Campalgn Financing

B om3] o Trugt Fund Contfibution. _

{See criteria on back) Make Check Payable 1o Departitel nt of T = e e e e

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D : ' O osizts me . 0 O crage [ Adation | S

- NAME HALL, LARRY. NAME Lavey “Ha W 2
STREET ADDRESS ‘B9 G’;‘('_qw\'exbwmad STREET ADDRESS EUD S Comet A 3
crv-st-zp ”C'-le.sww e CL, 33764 g CleacwaXer FL 3dN6S o
TME 1 pelets mEe [ Ctange  [[] Addilion &
NAME . MNAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2ZP - v
TME [ petste TmE [ Change ] Addltion
NAME MAME

= STREETANDRESS |y T L T . :_'STREEFM}D?{SS: —— — i =
| cy-s1-2P CITY-ST-2IF ’

TE £ Detete TIMLE {JChange [ Addition
NAME MAME
STREEY ADDRESS STREEY ADORESS
CTY-S§1-1p cry-sT-2P
TILE O velete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry-§i-ap CTY-S$T-2P
TME O Detsts TinE O chenge [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P

13. | hereby centify thai the Information supplied with this filing does net qualify for tha exemption stated in Section 119 07%3)(1) Forida Statutes. | further cartify that the Information
indicated on this report or supplamantal report is true and accurate and that my signaiute shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receivar or trustee empowered to execute thia mpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachment an address, With alf other like empowared
céi.ﬂ Levey €. Hall

SIGNATURE: ——

72158/ 933%

Daytir Phore ¢

4-24-01

p——



