~ FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K46780 Secretary of State
1. Entity Name 03-21-2003 90127 047 ***150.00
RHYTHM ‘N EXERCISE, INC.
Principa! Place of Business Mailing Address ) _
1206 ALMONDWOOD DR 1206 ALMONDWOOD DR ~AUVRERUL
TRINITY FL 34655 TRINITY FL 34655
: . BN
2. Principai Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘2949327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
e LUy U S - - e L Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRIS, THOMAS Street Address (P.O. Box Number is Not Acceptable)
1206 ALMONDWOOD DR
TRINITY FL 34655

City l FL Zip Code

this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Fiorida. { am farriliar with, and accept

£ i it

SIGNATURE
'-'ﬂnatﬁ ryﬁed or printed nama of :egiszepa{gent Ho e if applicable, (NOTE: Registerad Agent signature reéguired when reinstating) DATE
",
AﬂF"I-VIE N?‘:(:O’S iEmo 9. Election Campaign Financing $5.00 May Be
er May, 1, ee 4 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T oetate TILE CJ change {7 Addition
HAME HARRIS, BEVERLY A. NAME
STREET ADoRESS | 1208 ALMONDWOOD DR STREET ADDRESS
CITY-ST-71P TRINITY FL 34655 CIY-ST-2iP
TITLE D : [ Delate TITLE [ charge [ Addition
NAME HARRIS, THOMAS E NAME
STREET ADDRESS | 1206 ALMONDWOOD DR STREET ADDRESS
CITY-ST-2iP TRINITY FL 34655 CITY-87-2IP )
L ' T T T BT ) T [ Change [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 1 eete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) pelete TITLE . 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7iP

12. | hereby certify that the information supplied with this filing doeg the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and g I« t My signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empaowered tp'Bxecute iHis rehoft as required by Chapjér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i ed.

changed, or on an attachment with an address, with al m/( ]
& Baapprsis : /A%f 72737577065

F SIGNING OFFICER OR m/nsc’w Date Davtime Phoa 2

SIGNATURE: _7<5ae

SIGNATURE AND TYPED OR PRINTED N,

CR2E034 (10/02)




