FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  P98000105243 Secretary of State
1. Entity Name 01-27-2003 90517 012 ***150.00
POLO HEALTH & FITNESS, INC.
Principal Place of Business Mailing Address
3438 E SILVER SPRINGS BLVD 3438 £ SILVER SPRINGS BLVD Juvlillizvvu
OCALA FL 34470 QCALA FL 34470
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State B T e e City & Statle = -« == s e = v eme mled, FEI Numiber — . wm— e = o], |Applied For -
59—3546483 Not Applicable
Zip Country zie Country 5, Certificate of Status Desired | $8‘75 A_ddilional
. Fee Required
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
2 PAVICIC, ALBINA Street Address (P.O. Box Number is Not Acceptable)
2977 SW 137 LANE
.OCALA FL 34473 .
AN
City -~ - e .. . o FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 X
g ian Fi )
| After May 1, 2003 Fee wil be $550.00 e o ey 32,00 My 8o
' Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS | EEB ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TITLE P 3 pelata TIILE {J Change [ Addition
NAME PAVICK, MARKO NAME
STREET ADDRESS | 2977 SW 137 LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34473 CITY-ST-2IP
TILE VP O pelete TALE . [ Change [ Addition
NAME PAVICIC, KATICA - NAME
STREET ADDRESS | 2077 SW 137 LANE TR e mmeeemms i cmem ol GIRERT ADDRESS | S e T
CrY-$T-2F OCALA FL 334473 CITY-8T-21P
TITLE M [J Delete e [J Change [ Addition
NAME PAVICK, PHILLIP S '-;NAME
STREET ADDRESS | 2G77 SW 137 LANE ] "STREET ADDRESS
CITY-87-2IP OCALA EL 34473 CITY-ST-2IP
TIMLE O pelete TIMLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP ‘ CITY-ST-2IP
TLE O peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpde and accurate and thatepy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporanon or the receiver or trustee e prphvered to execute this roxhpfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘ " /4 7 70 ,/9%)03

bale Daytime Phona #

U LT

CR2E034 (10/02)



