2002 UNIFORM BUSINESS REPORT (UBR) FILED

OO

L ]
DOCUMENT #  POO000106796 Apr 301.,: ZOOZfSS.?Ot am
1. Entity Name . ecre al ’f O a e >
AMERICAN FITNESS SERVICES, INC. 04-30-2002 90043 045 ***150.00
Principal Place of Business Mailing Address
116 SOUTH SEMORAN BLVD 118 SOUTH SEMORAN BLYD
¥ h ah
WINTER PARK FL 32792 WINTER PARK FL 32792 8 3 9 1 5 [
2. Principal Place of Business 3. Mailing Address ”"“"I ”I |||“ "m IIN II ” Ilm "l” IIH” ”l !II’I ||H| ml ||I|
Suile, Apt. #.‘etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Number Applied For
52 3685718 Mot Applicakle
- z® : Gountry ZP Country 5. Certificate of Status Desired [ $8.75 additional
e e nth] LRSS : SV P e | —r e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? .
rataicna MeEnzZIET
MENZ[ES' DARRYL Street Address (P.O. Box Number is Not Acceptable)
116 SOUTH SEMORAN BLVD & 5§ SEmorAw Lvb
WINTER PARK Fl. 32792
City
lhg7e€  PAC |
i MENZLES (D') ot e & -15-0
Signalure, typed or printed name of registered agent and tile if appficablé. <+« : .+ {NOTE: Registered Agent signature reguired when reinstaling) DATE
. o P . m
9. This corporalion is eligible to salisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fess
w. (Seecriteriaonpack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bpP : . [ Delete TITLE M Change [ Addition §
NAME ESAW, COLIN : ) NAME &
staeet ookess | 116 SOUTH SEMORAN BLVD STREET ADCRESS ,-g
crv-sT-zp | WINTER PARK FL 32792 CITY-51-21P o
TITLE D N elete TITLE [J change [ Addition 5
NAME MENZIES, DARRYL NAME
STREET ADDRESS | 116 SOUTH SEMORAN BLVD STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 327 CITY-ST-ZIP
THLE o™ A T~ e[S Dl I ME - o] o _ [ Change (7 Addition
NAME MENZIES, PATRICIA NAME -
STREET ADDRESS | 116 SOUTH SEMORAN BLVD STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32792 CITY-ST-2IP
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
THLE O Delete 1ITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (Ochange [ Adgition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an addres; ith all other like empowered.
G R REEANT PSS T
SIGNATURE: S =T KEGURED Of-/S-02  4oi- (H/-304 s
SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




