FILED

Feb 28, 2005 8:00 am
2005 FORAJESKLTR%?:%';%RAT'ON Secretary of State

02-28- ***150.
DOCUMENT # P00000003772 2005 90204 013 71 50.00
1. Entity Name
GYMRATS, INC.
Lo

Principal Place of Business Maifing Address q U U ‘ q b J u
5539 SAN GABRIEL WAY 5539 SAN GABRIEL WAY
ORLANDG, FL 32837 ORLANDO, FL 32837
P v TR 0 A

Suite, Apt. #, etc. Suits, Apt. #, etc. 02122005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Numbar Applied For

59-3621934 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certilicate of Status Desired | oo Requi:eé iona|
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NORVESH, JEFF
5539 SAN GABRIEL WAY Streel Addrass {P.O. Box Number is Not Acceptatile)
ORLANDO, FL 32837

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligaticns of registered agent. :

SIGNATURE
Signatre, yped o prinied name of registared agent and itk If appiicanle. (NOTE: Registared AQent signature requires) whaen reinstaung) DATE
FILE NOW!!! FEE IS $150.00 §. Efection Campaign Flmancing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PTD [ Delete TLE ! [ Change (] Addition
NAME NORVESH, JEFF NAME
STREET ADDRESS | 5539 SAN GABRIEL WAY STREET ADDRESS
CITY-$T-2IF ORLANDO, FL 32837 CITY-§1-2IP
TITLE PTD [ velete TITLE O change [ Addition
RAME NORVESH, JENNIFER NAME
STREETADDRESS | 5539 SAN GABRIEL WAY STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32837 CITY-ST-21P
THLE O elete TIILE [3 Change [ Addition
NAME NAME
SIREET ADORESS STREET AQDRESS
CITY-5T-2F CIfY-SI-2P
TILE O Delete TTE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2P
TITLE 1 pelee TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e 3 Delete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-S1-21P

12. ! hereby certify that the iniormation supplied with this fiing does not qualily for the exemption stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurals and that my signatura shall have the same legal effact as it made under oath; that | am an afficer or diractor
of tha corporation or the receiver or trustee empowered {0 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeni with an address. with all other like gafipowered.

SIGNATURE: //m// Je—m /Vor\mlf\ 7,/2'1 _/c‘i' U6l 9428 (376

ﬂGNWHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




