2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056468

1. Entity Name

SAVAGE FITNESS SERVICES, INC.

Principa! Place of Business

201 S. COMET AVE.
CLEARWATER FL 33765

Mailing Address

201 8. COMET AVE.
CLEARWATER FL 33765

¢ FILED

May 21, 2001 8:00 am

Secretary of State

04-30-2001 90071 016 ***150.00

G

|

I

2. Principat Place of Business 3. Mailng Address I ”I“ ||||| ml ||||
L Suite, Apt. #, etc. Suito, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEl Number Apnlied For

53-2(51249 = Not Applcable
ap Couniry Zp Country s. Cenificate of Status Desires [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

- -SAVAGE, JOWNR — — — -

CR2EQ34 (10/00}

Stract Address (P.O. Box Number is Nol Acceptan'c)
201 S. COMET AVE. "
CLEARWATER FL 33765
Cily LpGoce
8. Tne above named entity submits this staterment for the purpose of changing its registered office o registered agent, or botk, ' the Stale of Floride.
SIGNATURE A’(/\Yl« g —~ wlz3te;
Sgn@maa of o1 ~ed raTe o registe a3 agenbADS ie 1 ApOGEIIS INOTE: Reqists o3 AGH®" sif; -t (80 ‘A0 whR re vt rg} DATL
- ion is eligi ity i . ciLE NOWIY FEE (S
9. Tnis corporation is e:l.glble 15 sat s:!y its Intangible . !jl!: ::40\:!:..1 FEE .l:,_1$:150.000 0 10. Eection Campaign Financing $5.00 May se
Tax tiing requirement and elects 10 do so. After SAY 1, 2001 Feoe wili ke 3550, Trust Fung Contribution. n Added to Fees
(See critefia on back) Make Chieck Payzble io Depariment of Siale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRCCTORS N 11 ]

mr P T 7 ekt “IiLE [ od Ol ctage  [ifdctins

g Fpetee S e NAKE Sovt ®. SavAale

S AL | St - smeames | o1 S, Conmbtr  AVE

GiMy-87-1p CHRenyr . & IS oTvSnzP Clwoy . 236 E

L 1 Deletz TTE ) Crange ) Adudicn |

NAME NAME I

SIREET AJORESS / SEREET AUCRESS

CIY-51- 2P iy -57-2p |

nie O peista T Ocnange [ Acdin- ]

NAE NAME '

SEREET A00RESS | _simeeT anoaess . e L
LA T - /7 - PRIGE:

L1 7 velete L Donarge [ Adeinn

HAME NAKE

STRECT ADDRESS /f STREE™ ADDRESS

GUY-Si- OTY-§T-71

TE 1 Defete LRE [ Change  [J Acdicorn

MAME KAME

STRES) ADFRESS / SREET AIDRESS

Ciry-gr-7m> Ciy-§1-4p

likk [ veiete “RLE D crarge [ Adcier

ML ' HAME

SIRLLT ADDSESS SIREE" ADURESS

LY -Si-2P CuYy-SI- 2P

13. | hereoy cerlify thai the information suppiied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. ! further cerlily that the in‘ormatiar
indicated on this report or supplemental report is true and accurate and that my signature snall have Ine same Iegal eifect as if made undar oath; that | am an officer or dreclor
of the corporation or the receiver or trustee ampowered to execute this report as requiced by Chapter 8C7. Florida Slatutes: ard that my narne appears in Bluck 11 ar Biock 12 i
changed. ar on an aitachment with an address, with all other like empowered.

-
. C o “Ylazieg Y93 I e
sl@:njzs AND TYPED CR Pnhngmm@ SIGNING OFFICER OR O!RECTOR saze Uayt va Prgrg b

i
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|
|

T e ] IR




