2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000004469

1. Entity Name

P & S FITNESS OF PORT CHARLOTTE INC.

Principal Place of Business Mailing Address

669 FIRST AVE NORTH

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90215 043 ***150.00

669 FIRST AVE NORTH
ST. PETERSBURG FL 33701

$T. PETERSBURG FL 33701

10003256

TR AN AR

2. Principal Place of Business 3. Mailing Address
’ #
#F0p A/;m—s Higaway A 4300 KinGS M&ﬂlﬁ/ﬂy A
Suite, Apt. #, etc. 4 Suita. Apt. #, etc. T

Jd CHECK HERE IF MAKING CHANGES

/ity & State
o Chaelorre P

CerChaelorre= /-

jty & State Applied For

4. FE!I Number 65'0981 1%

Mot Applicable

SUYDEN, sCOTT - .
3056 OVERLOOK PL =
CLEARWATER FL 33760

Zip Country Zip Country " ) $8.75 Additional
3 f "
334 gD . #5g . N a 3 ?fﬂ 1_/54 5. Certilicate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

]

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
-4

Signature, typed or printed name of registered agsnt and title if applicabie.

(NOTE: Registerad Agent signature raguirad when rainstating) DATE

FILE NOW!l! FEE IS $150.00

o
| Aftér May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Ma%e Check Payable to Florida Department of State *

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS l_11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TLE [ change [ Addition
NAME SUGDEN, SCOTT NAME

sTrecT anoRess (3056 OVERLOOK PL STREET ADDRESS

crr-st-ze |CLEARWATER FL 33760 CITY-ST-2IP

TILE VP (1 Detete TIeE [ Change [ Addition
NAME PIPER, PATRICK NAME

sTReeT Anoress |859 NANTUCKET RD STREET ADORESS

urv-s-zp [VENICE FL 34293 CITY-§T-2IP

TITLE — " 1 Delete TITLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2F CiTY-ST-2IP

TITLE O Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pefete FITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is trag
of the carporation or the receiyar o N ustee empowe
changed, or on an attachmegt with b address, wit

SIGNATURE:
r

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

IR

0f - 8F <]

(21554

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Il other like empowered.

Date

/e

Daytime Phone #

W

¥

CR2E034 (10/02)




