FILED
FOR PROFIT CORPORATION Jun 16,2003 8:00 am

IFORM BUSINESS REPORT{UBR
UNIFO u S REPORTAUBR) Secretary of State
DOCUMENT # POOOOOOO)-??,} (C 06-16-2003 90140 011 ***150.00

1. Entity Name

e F/aﬂ'a‘/;f’&ﬂéSS/ 78
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- -

2. Principal Place of éusiﬁéss = - 3. Mailing Addres;

308 Apelo Bach Blvd| 10I€ Senatn fane
Suite, Apt. #, eic. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State thy & Slate K 4. FEI Number 5 Applied For

é’ea//o&c/; Pv (=] CACH -3 gz 0057 Not Applicable
Zip oupiry ! o $8.75 aqditiona
33 5’7 2 / ; nonJ 3 3§’7 l—~ ’/ ‘909/‘:/ 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

Name
St Af (P.O..Box Mumb f Acceptiple) - - p
rest ress ox Mumbe 4‘23‘1‘ ceptdvle chg

“Mpstfo [Joam A FL | 8%%5,

. atemenl for the purpose af changmg its reg|ste{ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. The above named entity sl

the obligaticns of registered agent.
: &/v0 / 3
SIGNATURE _ // a
Signature Mypacdar A hame of regisieromagea-ar e If applicabie {NOTE: Regislarea Agent signature requiced when rginstatng) CaTE”
—

9. Election Campaign Financing $5.00 May B
Trust Fund Coniribution. (] Added to Fees

10. i L OFFICERS AND DIRECTORS
W PRESIADENT
NAME ERLCE A..Dp [/).(
STREETADDRESS | 224 SSEFIRF .
O-sTP | A L C B’E};w‘ A E38572
TITLE
HAME
STREET ADDFESS
CITY-57-ZP

TILE
NAME
STREET ADDRESS TREET ADDRESS °
CITY-5T-ZP 74

e e -

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-§7-21F

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does nat gualify for the exemplion¥gtated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the m’rormallon
indicated an this report or suppiemental report is true and accurate and that my signature sha\have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered to execule thjs repcrt as required by pter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alt cther like empowered.

SIGNATURE: BRUCE A. DALY

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytma Phaone #

— o//? izl B/ZSI

CR2E034B {12/02)
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_Document Specialist . . .. .

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 2, 2003

FLIP, FLOPS & FITNESS, INC.
328 APOLLO BEACH BLVD
APOLLO BEACH, FL 33572

Upon receipt of your letter and/or check(s)
found. Please send your docume

Division of Corporations
- P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this let oney is properly credited.
Only applications approved by the nt of State are acceptable. Please
complete the enclosed approved application and return it to our office. -

IE CORRECTED
9. BOX 1500,
5F THE DATE OF

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN
REPORT TO: DIVISION OF CORPORAT

TALLAHASSEE, FLORIDA 32302-1500 WITHNN 30 DAYS
THIS LETTER.

If you have any questions concermng the filing of your document, please cali
(850) 245-6059.

Justin M Shivers

__lLetter Number: 203A00034428 _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

T



