2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P00000066075 Secretary of State
1. Entity Name 01-30-2003 90147 010 ***150.00
B & B FITNESS, INC.
Principal Place of Business Mailing Address
28441 S TAMIAMI TRAIL 28441 S TAMIAMI TRAIL
105 5
AR 0D AR MV
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEl Number Applied For

65_1024487 Nat Applicable
Zp . Ca_un_"y - ,Zi‘?ﬂ_l_ e (Eoyntry - . . -|.5 Cerificate of Status Desired O _gg:gsqtﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r
FORTUNE' BETH A St tAddB 6(11?5 F?\J bmct—f\ho?t;‘lee}ﬁ ‘ ‘
ree ress ox Nymber is hot Acgeptal
28110 DOVEWOOD CT., #205 5% Nide o Lane)
BONITA SPRINGS FL 34135 -
City . Zig Code
Bonitn Sprimgs FL | ' 3473¢

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

the cbligations of ieglstered agent. z
A
SIGNATURE /OC / /

S\gnatué typed or printed name of regish{nad agent and title if applicable. (MOTE: Ragisterad Agem signatura requirgd whan rainstating) DATE
AﬂFIII'“g N‘?vzvégl)ts ';EE I‘I'e;lrsgégg 00 9, Election Campaign Financing $5.00 May Be
er Way -, } ree will be ) Trust Fund Contribution. d Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD TLE Ythange [ Addition
FORTUNE, BETH A 1 o Beoth A. M Dowell ?
NAME " NAME ) LN
sTreet anoress | 28110 DOVEWOOD CT., #205 sweeraooress | S02.8 Olde. QD‘H‘U—C’&
omv-st-ze | ESTERO FL 33928 GrFY-ST-2P El)ﬂ ‘lo_SDr'- heo | FL 3413 (TL
TITLE VD [ Delete TITLE 0 Clchangs [ Addition
NAME CLARK, BONNIE L NAME
saeer anoness | 22685 FOUNTAIN LAKES BLVD. STREET ADDRESS
omv-sr-ze | ESTERG FL 33928 o T 2 S U U
TITLE T Delete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {1 Delete TITLE ‘ [ change - [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TmE ] Detete e ' : [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY- ST-21P
TIMLE - 7 Delete TITLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informaticn
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment /, n address, with all other like emgowgred.

SIGNATURE: P e 7, e /4 1-&7-05  §39-498-3500

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



