2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

ACHIEVE TOTAL FITNESS, INC.

P01000067321

ecretary of State

04-24-2003 90200 026 ***150.00

Principal Place of Business
501 KNIGHTS RUN AVENUE

Mailing Address
POST OFFICE BOX 172035

APT 2117 TAMPA FL 33602
TAMPA FL 33602
2. Principal Place of Busme 3. Mailing Address ‘
fd/ he QL f i /9\’&- :
Sulla, A}: : /208 Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
- i li
City & % m/,’q FL City & State 4. FEI Number 59"3732169 :Zf;idp::;ble
Zip " g 33 ‘o QOEBUSYA- I ooy | 5 Geriicate of Status Desied . .[]..- _?BBG ;Eq Additong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINELLI, AMY Street Addrass {P.0. Box Number i N.IA table)
ress {P.0. Box Number is Not Acceptable
IGLER & DOUGHERTY, P.A. i
633 FRANKLIN ST., SUITE 61
TAMPA FL 33602

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or prinled nams of fegisterad agant and iitle if epplicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Finanging

$5.00 May Be

Trust Fund Centribution,

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

e D ’ O Delete TME Change [ Addition
NAME | ABADIE, JAMES R NAME . Me_. James 12

smeeravoréss 501 KNIGHTS RUN AVE APT 2117 STREETADORESS | 501w g hT5 flom foe ArF 170G

ery-st-ze  [TAMPA FL 33602 CrY-ST-2P -~ o

TITLE ' O Delete TITLE 7 : [ Chenge [ Addition
NAKE ) NAME

STREET ADDRESS |~ y STREET ADDRESS

GITY-ST-2IP o CITY-ST-21P

TLE Dloelee N i T ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CTy-57-2P

TITLE O petete TITLE O change "] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TITLE O Delete THLE [(IChange [} Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-2P CITY-ST-7IP

THLE [ Delete TITLE [dChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with_an address, with all other like empowered
SIGNATURE: ?/ 3/ 07 ( yi2 }44; Zs;/of? o

HLOUCA)

LV

CR2E034 (10/02)



