2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (l.EB) Aug 04, 2003 8:00 am

DOCUMENT #  P0O0000098185 Secretary of State
1. Entity Name e e ok
SYNERGY HEALTH & FITNESS STUDIO, INC. ./ 08-04-2003 20141 002 *338.75
Principal Place of Business Mailing Address -
2955 PINEDA CAUSEWAY #201 2955 PINEDA GAUSEWAY #201
MELBOURNE FL 32940 MELBOURNE FL 32940
N I IR
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3679674 Not Applicable
& Country zip Country 5. Certificate of Status Cesired gg;gfq:}ggﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
[ L e = — PR " —Na-r:ne---- e —_—C m——
RNERS' DAVID Street Address (P.O. Box Number is Not Acceptable)
2955 PINEDA CAUSEWAY #201
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOWI! FEE 1S $550.00 ) o
. Elect F
Afor St 10,200 Fo b 7300 i $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | 2D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ Celete TITLE [ Change  [] Addition
NAME FLORESCU, KIMBERLY NAME
steer adoress | 2055 PINEDA CAUSEWAY #201 STREET ADDRESS
CITY-§T- 2P MELBOURNE FL 32940 CITY-ST-7IP
TWILE S g [ pelete THLE [ Change  [C] Addition
NAME RIVERS, DAVID NAME
steer anceess | 2855 PINEDA CAUSEWAY #201 STREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32930 CITY-ST-21P
L I 00 Delele Tme e . - [ Crange L] Addition
NAME ADAMS, HELEN MARY ‘ NAME
streeT apDRESS | 2955 PINEDA CAUSEWAY #201 STREET ATDRESS
CITY-s1-21P MELBOURNE FL 32940 CITY-ST-ZIP
TIME . [ Delete TMLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-ST-2IP
TITLE - delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CHTY-ST-2IP
TMLE O3 Detste TITLE (3 Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73p f CITY-5T-2IP

12. | hereby certify that the information supplled with this fiiin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 carporation or the JACeiv or trustee empowered 10 exacute 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 attag mgnt h an addréss, with all other like empowered.

Czo

SIGNATURE: §2-S2<S

Daytime Phaone #

8
§
2

CR2E034 (4/03)



