2002 UNIFORM BUSINESS REPORT (UBR) FILED

. P
DOCUMENT # _ POO0O0000313 May 06, 2002 8:00 am3
1 Enity ame Secretary of State
S & L FITNESS, INC. 05-06-2002 90230 036 ***158.75
Principal Place of Business Mailing Addrass
P.O. BOX 57295 P.O. BOX 572% UuuorJong --
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241 ) s
2. Principal Flace of Busingss 3. Mailing Address “"”"l l” "‘”"m II"”I'" "m "m "m In" mm"" H'H"l
Suite, Apt. #, Vetc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3628749 Not Applicable
Zi Count Zi Count i
® el P euny 5. Certficate of Staus Desired  Zh  $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
~ LEDET, ATRICIA™ —7 7~ ™~ oo - = = — — L7 e
! Street Address (P.O. Box Number is Not Acceptable)
7815 CHIPWOOD LANE
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entitysubmits this statery kanging its registered office or registered agent, or bath, in the State of Fiorida.
s 4fz23/02
Wum\.\ped or printed Pﬂﬁﬂe of regist}’e\agem and title if app\icabl@" (NOTE: Registerad Agent signature required when reinstating} v I { DatE
v
. Y . ) n
29 ™ et rporatp_ry/ellglble to Mmamglbre FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
* Taxfiling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ charge  [J] Addition | S
NAME LEDET, SHERMAN NAME &
stheer aoress | 7815 CHIPWOOD LANE STREET ADDRESS 3
CITY-ST-ZP JACKSONVILLE FL 32256 CITY-ST-2P w
TNLE P O petete THLE [l change [ Addition 5
NAME LEDET, LATRICIA HAME
stReeT ADoReEss | 7815 CHIPWOOD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TLE O Celete TMLE [ Change [ Addition
L NAME e I - . NAME B . .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-ZIP
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witkrarTaddress, With all ather like emglw
SIGNATURE: - 4‘23{ 6z At Lt =173
Date \ Daytime Phane &



