i

(5 .
5/6 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # NO1000002477 Secretary of State
1. Entity Name 05-06-2002 90080 026 ****5]1 .25
COCOA BEACH HEALTH & FITNESS, INC.
Principal Place of Business Mailing Address . \
1355 NORTH ATLANTIC AVE 1355 NORTH ATLANTIC AVE - Hiaba
COCOA BEACH FL 329 COCOA BEACH FL 32921 :
e ——— | INARIRTRIIRIRRNY
Suite, Apt. &, ic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State % - City & State 4. FE) Number Applied For
B . |""E9" 3753510  [Tnormewcwn]
7P i Countey o County 5. Centficate of Status Desied [ fg-;fqm““"ﬂ' E
B. Nn:nc and Address of Current Registered Agent 7. Nameo and Addresa of Now Registered Agent
I B e e e e = NAMB o m oo e o e e w st e TR T e Dot e e faccce smn
BOUDREAU, MAURICE J Streat Address (P.O. Box Number is Not Acceptatia)
1275 N. ATLANTIC AVE
COCOA BEACH FL 32931
City ‘ . FL I Zip Code

8. The above namad entity submits this statemaent for the purpose of changing its ragistered office or registered agent, or both, in the slate of Plorida.

SIGNATURE
Signaturs, Typed of printed nama of ragistered agent and tite i spplicable. {NCTE: Reg  Agont sigr rocuarad when e Q) DATE
9. Election Campaign Financing : X Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O ,;sgjgjoto'g?;ssa Depanment o{ystate

10. OFFICERS AND DIRECTORS i KEB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e P O peiete TILE D AtHlant'c ¥ n/e_ DOChange L] Addition B
HAME TURK, JOHN § HAME s \ {_I 3
saectaonvess | 1275 N. ATLANTIC AVE b smeomess [Cococ. [Heachh FL 3293 5
omv-sr-z¢ |COCOA BEACH FL 32831 CITY-ST-2P §
TME v O Deletn me change [ Addition |
we | TURK, DONNA J e IS N Atlandie AE

* |- seer anoress- 4275 N.-ATLANTIC AVE —=~—— - i s = v e | STREETADDRESSE] = o™ vt e v T 1w et tan md o e e e

{ovsize  |COCOA BEACH FL 32931 asw |COCOO [eolh f—( 3293/

SR BT | S Y i ¥ 1 TSR R S Sy WO I I ‘_-C__I!anqe___Dﬁiﬁon :

wve | FAMA KM B R eth e R e
streev aooress | 1355 NORTH ATLANTIC AVE STREET ADORESS
e |cooA BN AL ) e |Cocpo. oo (3253
TE 3 Detets e o o O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 2P CITY-ST-2IP
e [ pelete TILE O change (3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P
TLE [J Delete e 3 Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
Cmy-St-2p ITY-5T-2P

12, | hareby certify that the information supplied with this ﬂling doas not quality for the exemption stated in Section 119.07’{3)0). Flarida Statutes. | further centify that the information
incicated on this report or supplamental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officar o director
of the corporation or the receiver or trustaa empaowered 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or an an attachmegit with an address, with all.other Ike empowared.

SIGNATURENLY /124, / RN, Fama 6/33_/02,' /-3 ‘Z///

Ouytime Phona #




