2001 UNIFORM BUSINE

1/19/01-%

"

SS REPORT (UBR)

DOCUMENT # PO0000079935

1. Entity Name F
K AND L FITNESS, INC.
Principal Place of Business Mailing Address
3576 ST. JOKNS AVE. 3576 ST. JOHNS AVE.
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 -~ - e

2. Principal Place of Busingss

3, Maling Address

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

I

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-19-2001 90072 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4, FEI Numtser Appliad For
= - o b a;?)_] Not Applicable
Zp Country Zp Country. ; ; $B.75 Additional
5. Cenificate of Slat\:us Gesired O Fea Raquired
6. NMamé and Address of Current Reglatered Agent o T T T 7. Name and Address of New Registered Agent N e
Names
’ _WL(S, COLLEEN I -~ | Sirear Addr P.0-Box Number is Nol'Accepiable} — - T T T N
3616 EMERSON ST. FAdiress (P.0-Box Number s Nof Accepia
JACKSONWILLE FL 32207
City Fﬂ Zip Code

B. The abova named entity submits this siatemant for the purpgse of changing its registared gffice of registered agenl, or bon, in the State of Florida.

SIGNATURE

Sigratuea, ypad of BARIGG NAMe of regikiorsd aganT ant ttie il applicabls.

(NOTE: Ragistarsc Agent $ignaturs roquirad when reinsixng)

DATE

8, This corporation is ellgible to satisty its tntangible
Tax filing requirement and elects 10 do so.
(See crileria on back}

FILE NOW!1? FEE [S $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Aaded to Fees

11. OFFICERS AND DIRECTORS

ADDITIONSICHANGES TQ QOFFICERS ANC DIRECTORS IN 11 |

GR2EQ34 (10/00)

12,

e D [ petete } TTLE [ Change [ Addition
HAME KUNZ, KELLEY NAME

smeet aporess | 2020 ARAPAHOE AVE. STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL. 32210 CIY-ST-2P

TRE D 3 perete TE Ccenpe L3 Adaition
NAME GARBUTT, LYNN NAME

sTreer anoREss | 3540 PINE ST. STREET ADDRESS

cry-st-zp | JACKSONVILLE FL 32205 CHTY-S1-2P

| 11T S - - - = 3 pelens TILE O change ] Aodition
NAME , NAME

STREET ADDRESS |° STREET ADDRESS

orv-st-np [ CITY - 51-2P

TILE {3 Datete e [Clchange ] Addition
T i e e w e e e — W MANE U - R
STREET ADDRESS STREEY ADDRESS

CIFY-51- 2P CIFY-ST-2P

TLE O petete TME D change T Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY- §1-29 CTY-57-2P

TIE 7 petete TmF [ change T Advitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

13. I hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}()), Plorida Statutes. | further centily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama lepal effect as if made under oatn; that | am an oflicer or directer
of the carporation or tha racetver or trustee empawered 10 execule thia report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 it

t with an address, with all other like ampowared.

changed, of on an antack

SIGNATURE:

EIGNATURE AND TYPE|

i PRINTED WAME OF sm:rjomczn OR DIRECTOR
g

\éc\lc¥ KunNz.

\/os] 01
o

ala Daytrma Phone #

N\



