I —————————— FILED

2003 FOR PROFIT CORPORAT:GN--

UNIFORM BUSINESS REPORT (UBR) Secretary of State

E
7

01-31-2003 90369 042 ***]158.75
DOCUMENT # K92994
1. Entity Name
ANIMAL HOUSE GYM, INC.
Principal Place ol Businass Mailing Address 9 0 0 1 4 5 D 9
2515 S STATE RD #7 2515 § STATE RD. #7
+ HOLLYWOOD FL 33023 ) HOLLYWOOD FL 33023
- i T
2. Principal Place of Business . 3. Mailing Address
-Sulte. Apt. #. etc. Suile, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats - City & State &. FEI Number Applied Far
65-0133159 Not Applicatle
Zip Country Zp L Couniry 5. Certificate of Status Desired - {J - ?g.;fqth| -
- 6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
L o L o A Name :
VICHOT' T T _Stree:Ad;;s;t: (P—O—. Box Nuvmber is Not Acceptiable)
2515 S STATE ROAD 7
HOLLYWOOD FL 33023
City [ FL I Zip Codle

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

Jan 31, 2003 8:00 am

SIGNATURE
Signunee, typed of printsa neme of sgistensd spent and ik i Aoplicable. {NOTE: Reg Agend $ijy requittd who rai DATE
FILE NOW!H FEE IS $150.00 ' . N
After May 1, 2003 Foe wil be $550.00 et o oo 0 85,00 ay oe
Make Check Payable 1o Florida Department of State ‘ i
10.. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me P [ Ostete TINE Olchange [ Addition
NAME VICHOT, LAZARO NAME
srager apoeess | 2515 5 STATE ROAD 7 (441) STREET ADDRESS
erv-st-ze | HOLLYWOOD FL 33023 CITY-ST-2P
TIE 3 Dalets TME O Change [ Addition
HANE - 1 vame
$TREET AQDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-27P
TME -] petete me' B O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-5t-2ip CITY-51-2P
TTE "3 Delete TPTE T e e 5).Change .- [ Addtition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51.2IP
e [ petete THE [ change [ Adgition
NAME NAWE
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-7P
TTE O Delete me O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-ST- 2P Ciry-St-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further ceriify that the information
indicated on this repiort or supplemenial report Is true and accurate and thal my signature shall have tha same legal effect as if made under nath; that | am an officer or director
of tha corporation or tha receiver or fustes empowered 10 exgaete=kjs /eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment withiin address, with all othyef iike emp poared, -

SIGNATURE: (C ZBAICITEEZIUIRED

PED OR PRINTED NAME OF BIGNING QFFICER Oft DURFCTOR Dats Daytimg Phona #

e

CR2E034 (10/02)

[N



