2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000098185 u Apr 13,2001 8:00 am
1. Enity Name ecretary of State

:

Dayiirne Phone #

SYNERGY HEALTH & FITNESS STUDIO, INC. 04-13-2001 90074 049 ***150.00
' ;:
\-f-
Principal Place of Business Mailing Address
2955 PINEDA CAUSEWAY #201 2955 PINEDA CAUSEWAY #201
MELBOURNE FL 32340 MELBOURNE FL 32940
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. Q-346796 74 Not Applicable
7 Count Zi Count ii
P ountry P oumiry 5. Certificate of Status Desired M/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e, S . = - e e e = — .::NBHLE*"‘-’ - - e ot om o = — e o = -
RWEHS' DAVID Street Address {P.O. Box Number is Not Acceptable)
2955 PINEDA CAUSEWAY #201
MELBOURNE FL 32940
N City FL LZip Code
8. The abow{ named e‘tity submits this glate) the purpose ing its registered office or registered agent, or both, in the State of Florida.
i ~ /
SIGNATURE — : ‘7/ /olb /
Signaturs, typed or printed name of rebisrered agent and title it app!ic*\e. (NOTE: Registered Agent signature réGuired whan reinsiating) T gate 7
i ion is eligi igfy i i m
8. This corporation is eligible to satisfy ts Intangible J FILE NOWI!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1
D . o Fees
{See criteria on back) O Make Check Payable to Department of State
i1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PRES vERT O oelete T [ change ] Addition | &
NAME KiiZeney Flodsed NAHE 2
STREET ADDRESS | 2963 pywmiED A C5WY , I® 2o STREET ADDRESS S
CITY-ST-2IP MELE. FL. 329Y< CIFY-ST-21P 2
—— — o
TITLE S ELRETRG [ Delete TITLE ) change ) Aadition 5
NaME YLD RAVERS NAME
STREETADORESS | 28, € @wolom LSuy: B 2o STREET ADDRESS
CITY-5T-2IP Mg, AP, 3254 CITY-ST-2IP
TITLE TRIYRSVRTC- o DoDeete . Jme ) . . O¢hange _ [ Aodition | _
“HNME T WE TGS RS TAURTS i
STREETADDRESS | 2.9 575" p.-ra._—;l Csw Y 2o ‘ STREET ADDRESS
CITY-ST-2IP ME-E, Fl.., 3295499 CITY-ST-2IP
THLE ?(esdevvl- O elste TITLE [ change 7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
e 1 Delete TITLE () shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP J
13. | hereby certify that the information supplied with this filing dces 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 trystee sffipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, w all other Jike empowered
SIGNATURE: 25257



