a4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549380 Secretary of State

NOVATIVE FITNESS CONCEPTS INC. ~ — D U\Jau j:nc_ 05-16-2001 90403 040 ***150.00

Wsiness l\k (hjn
/(2405 W. SWANN AVE 2%12 w. 405 W. SWANN AVE.

TAMPA FL 33609 \ TAMPA FL 33609

us To.“f a, FL‘ us

[WRVIE VT R T Y

IR

2. Principal Place of Businegs 3. Mailing Address
2812 W Aeptine st | 1812 i Nepfme &
Suite, Apt. #, elc. ! Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEiNumber  §9-3073444 Applied For
Ta' m pa‘l FL. ’fg. Mpﬂt r Flf" Not Applicable
Zip Y Country Zip ' Y Country . . 8.75 Additional
_3 ? bz? l/ 5- A -3- ? LZ? S A, 5, Certificate of Status Desired | gee Hequirecl.l"ona

-~ === """ "6>Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

WALL DANELR “r Danie| K. uall

405 W SWANN AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609 2212 W. Mepfune S

= Tomg n L5729

8. The above named entj

submits this statecenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Daniel( /. Wall {76/ 0}

SIGNATURE - ¥ +
Signature, typ¥d or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinsiating) DATE
B e oo oo | toyAY 1, 2001 Fegwil bogssog0 | 1O EecionComesenrinansig | - $5.00 vy e
! Trust Fund Centribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE PD K change [ addition
e WALL, DANIEL ROBERT " Donie| R tall
stree aooress | 2405 W. SWANN AVE. STREETADDRESS | 2,202 . Me F{‘u neS+.
OTY-ST-IiP TAMPA FL 33609 ITY-ST-2P Tom P an, Fl- 3 3@?
TITLE [3] O Delete TITLE . ! [ Cnange [ Acdition
NAME WALL, KIM N NAME
sTaeeT anoress | 2812 W NEPTUNE ST STREET ADDRESS
GCITY-$T-2IP TAMPA FL 33609 .. o Qomeste | o
TME ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE O celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O nelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
1ITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify far the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 repert as required by Chapter 607, Flerida 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. _
SIGNATURE: o(j/ Danie [ €. Walf L{/}dt)( (Yl?;)l( 8-3228

SIGNIIBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



