FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J86832 Secretary of State
02-21-2003 90229 009 ***150.00

1. Entity Name

HEALTH-FITNESS ENTERPRISES, INC.

Principal Piace of Business Mailing Address C — i A v
808 E VENICE AVE 2317 HERMITAGE BLVD.
SUITE 5 VENICE FL 34292

e | SRR AW AR AN

2. Principal Place of Business . Mailing Address

Suite, Apt 4, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2833529 Not Applicable

Zin Country Zip ] Country 0 33_75 Additional

5. Certificate of Status Desired

Fes Required

- - 6. Name and’Address of Current Reglstered Agent ~~ 7. Name and Address of New Registered Agent

Name

KOACH, JOHN R.

Street Address (P.O. Box Number is Not Acceptable)
2317 HERMITAGE BLVD.

VENICE FL 34292

City FL | Zip Code

B. The above named entity sutirmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:agent.

SIGNATURE . .
Signature, typed or printad nama of registéred agent and title it appiicable. - {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 ) ‘
; . 9. Election Campaign Financin
After May 1, 2003 Eﬁe will be $550.00 Trust IFund Coztr?buﬁon " O fgi.sg?ohl’lzg: °
. Make Check Payable to Florida Department of State ’
10. OFF{CERS AND DIRECTORS- l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TILE [ Change (] Addition
NAME KOACH, JOHN R. ‘ NAME
sreeT apDRESS | 2317 HERMITAGE BLVD STREET ADDRESS
CITY-ST-21P VENICE FL ' CITY-ST-2IP
TITLE [ Delste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIiLE TR T T e s e = O | e T e e T s e e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delgte TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.67(2X1), Florida Statutés. | further certify that the information

ort s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

1ohexeiu this geport ag required by Chapter 607, Fierida Statutes; and that my narme appears in Biock 10 or Block 11 if
er likg empbwerad.

KED /=30-03 PY-489- 5837

{ %NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thatthe information supflied
indicated on this report or gapplementgl reg
of the carporation or the reedver or trysted
changed, or on an attach i

SIGNATURE:

CR2ENA4 10/



