2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  POO000079935 Secretary of State
1. Entity Name
01-31-2003 90138 004 ***150.00
K AND L FITNESS, INC.
Principal Place of Business Mailing Address
3576 ST. JOHNS AVE. 3576 ST. JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ”lmm m ||m "m "“l IIM m" IIM 'Im mll ||||| ml' Im IIII
Suite. Apt. # atc. Suite, ApL. #, tc. (@ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3669237 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T i cr— SRR JE ¥ 1) P . R — —
BANKS’ COLLEEN Street Address (P.O. Box Number is Not Acceptable)
3616 EMERSON ST.
JACKSONVILLE FL 32207
. A City FL Zip Code

8. The above narned entity subrmits 1hid statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. i
SIGNATURE : i
: Slgnalure typad or printad name &f regi§lerad agent and title it 2pplicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
"‘,FltE NOW!! FEE IS $150.00 ) o
" iatler May 1,2003 Fee will be $550.00 et oo™ 53,00 ey oo
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D o 3 Delete TITLE ) (% change [ Addition
HAME KUNZ, KELLEY + NAME Kunz, Kel\e
stReeT anoRESS | 2029 ARAPAHOE AVE.™ STREETADDRESS | &) 31| inen @ vy,
crv-st-zr | JACKSONVILLE FL 32210 CITY-ST-2P Jerok soauMe AL BT
TTLE D [ Delete e D Schange [ Aadition
NAME GARBUTT, LYNN NAME Geloudt, Ly vy
STREET ADDRESS | 3540 PINE ST. STREETADDRESS | 2 @1 @\L S‘\"
CITY-ST-ZIP JACKSONVILLE FL 32205 : Togomstr Tl N b ESmulle. BLES R ‘Z,’LC*S
fme_ o - A - Opelete . Boame [ Change Addition .
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ' [ Delste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2ZP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empoewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all cther (ke empowered.

7 .
SIGNATURE: il (P %ﬁ[@ /K:l-c?/ﬁ 04 -S§7-9375—

RE A i PED OR-PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



