FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

DOCUMENT #  H37760 Secretary of State
1. Eniity Name 03-24-2003 90172 031 ***150.00
TOTAL FITNESS, INC.
Principai Place of Business Mailing Address
C/O DEAN COSGROVE C/O DEAN COSGROVE
1888 ALT. 19 SOUTH 1888 ALT. 19 SQUTH
. NPEENINESSL e s e

2. Principal'Place of Business 3 Maiiing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5088 Applied For

59—2 93 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COSGROVE, DEAN St t'Add (P.O. Box Nummiber is Not Acceptable)
regl ress (F.O. gox Numper 15 NO! cceptable
1888 ALT. 19 SOUTH i
TARPON SPGS. FL 33589
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
: An:ﬁf ? g&oa Fee'v"l«ﬁl be §550.G0— - : = === = - - | -9 FleclionCampaignFinancing . $5.00 MayBe

. ’ Trust Fungd Contribution. D Added to Fees

. | Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

vl o PD - 3 Deletz TITLE [JChange [ Addition
NAME COS‘GROVE. DEAN NAME
smeer asoress | 23 CITRUS DR STREET ADDRESS
CITY-$1-2P PALM HARBOR FL CITY-ST-2IP
TITLE D [ Delete TITLE [1 Change [ Addition
NAME NICHOLAS, GEORGE NAME
staee anoness | 1607 GULF ROAD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME GILLS, JAMES NAME
stweer aooress | §512 DRIFTWQOD CIRCLE STREET ADDRESS
CITY-§T-21P TARPON SPRINGS FL CITY-ST-2P
TITLE 7 Delete TITLE [C] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP

_ | TE O velete TITLE [JChange [ Addition
T S e il NAME
STREET ADDRESS T T T RS TREETASORESS s |
CITY-ST-2P CITY-SF-2IP B
TITLE O Delete TITLE [Ichange [ Addmon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

v,

12. | hereby centify thatthe | Jlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repor

rmation suppiigd with this filing,#%es not g

sucm\rl{nE ANDyED OR PRVIED NAME DFEIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



