| | FILED
2003 FOR PROFIT (NJI!PORATI%;I:'l Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT Secretary of State

DOCUMENT # F02000003298 07-07-2003 90307 022 ***550.00
1. Entity Name
P.H. FITNESS INCORPORATED
Principal Place of Business Mailing Address
18211-D FLOWER HILL WAY 18211-D FLOWER HILL WAY
GAITHERSBURG MD 20879 GAITHERSBURG MD 20679
suite. Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number v Applied For
52 zmo Not Applicable
Zie Couniry 2 Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
_.__6. Name and Address of Current Registered Agent.~ .—-. .. - | -~ -~ - —. - - 7. Name and Address of New Reglstered'Agent =~ ~ ~
Namag
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o
. City FL Zip Code

8. The'above pamed 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, ang accept
the obligations of registered agent.

(8
SIGNATURE
Signature, typed or printad name of registered agant and title it applicatle. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 . - ‘
After September 10, 2003 Fee will be $750.00 > Erlsstngzniagoaat:?bnuglor;a.ncmg 1 fdsc;cg&hgae\;sa ¢
Make Check Payable to Florida Department of State
10. -OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TTE P [ Delete e Tl Change [ Addition
NAME HARVEY, PETER B HAME
streer aopress | 18211-0 FLOWER HILL WAY STREET ADDRESS
orv-st-zp | GAITHERSBURG MD 20879 SITY-51-2p
TITLE [ Delete TLE : [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
T [ Dstete TLE o [Ocrange [ Addition
- NAME — ST s o Tt T e NAME e e e . - S e T EIee - -
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Gy -ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supje ! o-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémengal report is true and acwate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or ug#Ee erPLwELes Lo execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Stock 10 of Block 11 if

changed, or on an attachment with an geidress, with & othel Jike empowered.
ED 7)7, /o; 25} 92 10D

SIGNATURE:
SIGNATURE AND TYPETOR-RRINTED NAME OF SIGNING OFFIGER OR RIRECTOR . =" Dae Daytima Phone #

1v 8616110

CR2E034 (4/03)



