2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

FILED
May 29, 2003 8:00 am
Secretary of State

DOCUMENT # NOOODDDO6997

1. Entity Name

ABUNDANT LIFE HEALTH & FITNESS CENTER, INC.

[ ! e

05-01-2003 20764 028 ****g] 25

Principal Place of Business

MIRAMAR FL 33023 -

Mailing Address

3600 SOUTH STATEROAD ¥ - ; °-, * - 3800 SQUTH s'rarE ROAD?" Ry
SUITE 210 SUTE ™ -~ » "7 = o
ERE - MIRAMAR Fu 33023

SIS Y 55004740

——d

H

2. Principa Place of Busnass
Abundant LIfe Health & Fit

A Mailing Address
3600 South State Road 7

“”"'illlllll(-lllllillﬂl (GOIMBI

"7 Buite, Apt. #, stc.
310 Miramar, FL 33023

Suite, Apl. #, elc. -

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1“)36” Applied For
Not Applicable. )
Zp Country Zip Country - . $8.75 additional
33023 Broward 33023 6. Certificate of Stalus Desired [ Fee Requirad
e 8, Name and Address of Current Reglstered Agent 7. Name and Address of New Hoglstered Agent
ETem e i xocen - amrmea s R Name - - -
- Vens resident & _CED
STEVENS' KEVINS SR Street Address (P.O. Box Number is Nol Acceptable)
3500 SOUTH STATE ROAD 7 0 State Road 7 Suite 310
SUITE 303 : o
{__Miramar. FL, 33023 :
MIRAMAR FL 33023 - Hix : TR [

8. The above named entity submits this statement for Ihe purpose of changing its registerad office or registered agent, oF bath, in the State of Florida. | am familiar with, and accept
the obtigations of registéred agent, .

Yeiovh,  Katap,

5253/53

SIGMATURE
' Signatues, typad of printed name of regsiensd Wmuﬂonl applicable. (NOTE: Rugizlyred Agent Signaturne raquired when resnstaling)
2k > i Make Chack Payabl
” . .* 9 Election Campaign Financing R e Check Payable to ;
' F"' ENOW FEE IS $61.25 " “Trust Fund Contribulion. m| !ﬁﬂ%’é‘;‘aﬁ” Florida Departme:? of State
. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS 1N 10 i
TE PD L (3 Delute Nutritionist O Change 31 Addition ‘g"
NaE STEVENS, VERAM Jacqueline Townsend i
ST appress | 3600 SOUTH STATE ROAD 7 #303 swerTa0ress | 70501 NW 46th Avenue gl
CITY-ST-21P MIRAMAR FL 33023 CITY-$T-2P Miami, FL 33055 g
e VD 0 Detete 1 e O change [ addition
m _|Smoes one s e [ooostnasor pesioen °
street aofess | 3600 SQUTH STATE ROAD 7 #303 STREETADORESS (9546 Mayo Street ;
tme-s-zp | MIRAMAR FL 33023 - - 0TSt lHollywaod, FL 33020 . 5
|- THLE o e Clogets.  __ 8§ mme_ Financlal Secretary cooe ElChange  [Xaddiion |

NAME HAILE, DONNELL - NAME Vicke%' M. Mendez
sTREEF Aohzss | 941 NW. 201 STREET srestaonress (6336 SW 18 Street
or-stze | MIAM) FL 33169 crst-zf JMiramar, FL 33024 i
TME D ' ] Detete at: ‘lCoordinator Assistant O Cheage 3 Acdtion | |
- STEVENS, KEVINS JA. e Ruby Mahome \
street aporess | 3600 SOUTH STATE ROAD 7 #303 STREETADDAESS | | 68 NW 189th Terrace
CITY-5T-2 MIRAMAR FL 33023 o-51-2F | M{aml, FL. 33169 .
e D O nelete me - Dcrange D addton ) |
NAME HAILE, OLIN NAME ;
swRcer apohtss | 841 NW. 201 STREET h STREET ADDRESS ;
cv-sT-2P | MIAME FL 33169 Y- ST-2P i
e D 3 Detete me Ochoge  CAdtien |
KAME MAHONE, JAMES E NAME
sweessooeess | 1681 MW, 188 TERRACE STREED ADDRESS i
CAY-ST- 2P MIAMI FL 33169 CITY- §T-2F

12. 1 herehy cerlify Ihat the information supplied with this Hling does not qualify for the exemption stated in Section 1 19.(}7&3)(0, Fiariga Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and aceyrale and thal my signature shall have the same legal €
as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 il

SIGNATURE:

of the corparation or the receiver or truslee empowered 10 executs this report
th an address, with all olher like empd

changed, or on an attachment ered

ect as il made under oath; that | am an officer or director

4 ))3 _1-977-902-54433

SIGMATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER Ol DIRECTOR

Dayume Phons ¢




