2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90412 003 ***150.00

DOCUMENT #  P0O0000095200

1. Entity Name

HEALTH AND FITNESS CHRONICLES INC.

-— 3 = - = A mmae S wmm e = o et —

Principal Place of Business Mailing Address
2922 MODRED LANE 2922 MODRED LANE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
I N RGN
Suite, Apt. #, efo. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FE! Mumb Applied Fol
Y = e 59-3678987 NZI Applic;b\e
Zip Country 2P Country 8. Cerlificate of Status Dasired 3 ?g' ;;‘Sq l;:\i:id;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nape
h Street Address {P.O. Box Number is Not Acceptgble)
262 MODRED LANE 2927 MODRED E
TALLAHASSEE FL 32301
Cit Zip Code
TALLAHASE £ FL | *5250/

8. The above named entity submits this 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 abligations of registerad agent.
SIGNATURE VM /f/ M-«\ S/t /03

Signalure, typsd or printed name of registersd agent and litle if applicable. (NQTE: Regisiered Agent signature required when reinstating} ﬁJATE {
v - SIRO00-c o _ e S
*MWEE’LS o = T T T 7T 80 Election Campaign Financing TT85.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Gontributian. O  Added to Fees

Make! Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE P ' ] Delete e O Change  [] Addition
NAME GRAHAM, VINCE M i T

streer ancress | 2922 MODRED LANE STREET ADORESS

CITY-5T-2IP TALLAHASSEE FL 32301 . CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP

TLE O Delete TITLE [ Change [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-z2iP CITY-ST-ZIP

TILE [T Detete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T- 2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST- 7P

TITLE ] pelete TILE [0 Change [T Addition
NAME NAME ~ o o
“STREETADDRESS™ |~~~ T T T T " 7 N STREET ADDRESS

CITY-5T-21P CITY-ST-71P

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 information
indicated on this report or supplementai 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Jee iYL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'UW'D[.‘: e

Daytime Phona #

HLOOVNI

nv

CR2E034 (10/02)



