2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # (72863 ' Secretary of State

TS
1. Entity Name _16- * kK .00
HEALTH FITNESS DYNAMICS, INC. 03-19-2003 90166 028 **7130

Principal Place of Business Mailing Address
1305 NE 23 AVE #2 1305 NE 23 AVE #2
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062

AR MARRIU RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2425169 Not Applicable
Zi Count i Count it
P ountry Zip ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e v .~ ——7=Name and Address of.New Registerad Agent.
Name
S'NGER’ JUDITH L. Street Address {P.O. Box Number is Not Acceplable)
1305 NE 23RD AVENUE
SUITE 2 ‘
POMPANO BEACH FL 33062 ity ' FL | 2o coce

8. The above named entity submils 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
the abligations of registered agert.

SIGNATURE
Signature. typed or printed namae cf registerec agent and title if appiicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 et Pond Gt S [0 Al My Be
Make Check Payable to Florida Department of State ’ - i
10. OFFICERS AND DIRECTORS — . .= = o=:- =11, - s -=======5= " ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PT S O pelete TNLE O change [} Addition
NAME SINGER, JUDITH L NAME
street anoress | 303 N RIVERSIDE DR 102 STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33062 CITY-ST-2IF
TMLE ' O Delete TILE O Change [ Addition
NAME MONTESON, PATRICIA A NAME
sTReeT ADDRESS | 303 N RIVERSIDE DR 101 STREET ADDRESS
CITY-51-21P POMPANO BEACH FL 33052 cry-S1-zip
TILE (] elete TITLE I o o~ e [Change [ Addition
NAME = T e wve T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e - ' ' 1 Dekete TITLE ’ {J change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing 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 supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 5 - : ZNhsipz  asM-4u

Laytime Phona #

E

X
<

CR2E034 (10/02)



