2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 10830

1. Entity Name

PURE NRG FITNESS, INC.

Mailing Address

4535 GUNN HIGHWAY
TAMPA FL 33824

Principal Place of Business

4535 GUNN HIGHWAY
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30401 002 ***150.00

_B0056802

MEDREOALY

'

City & State City & State 4. FEI Number Applied For
59-3L,834853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B ?g'gfqﬁggﬁmal
—— - ~.- 6.-Name and Address of Current Registered Agent L - —: 7. Name and Address of New Registered Agent . . . -
Mame
KRAUSE, JENNIFER L Street Address (P.Q. Box Number is Not Acceptable)
203 N TAMPANIA AVENUE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida.
-t '
il
SIGNATURE
Signature, typed or printed nama of registered ageni and tille if applicable. (NCTE: Registerad Agem signature requirad whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and glects to do so.
(See criteria on back)

O

Trusl Fund Contribution. Added to Fees

11, N OFFICERS AND DIRECTORS r‘l 2. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

L Fresidint O Delete TITLE [l Change [ Adsition
NAME Jia ‘a, ;{,—aug NAME

STREET ADDRESS 203 N Tampa e STREET ADDRESS

CITy-S1-2P Tampa fop,__ 33,04 CITY-ST-2F

L Viee Presidant O Delese e O] Change [ Addition
NAME banu\u Jones NAME

STREET ADDRESS 203 N Tor Pa'n O STREET ADDRESS

CITY-ST-2P Tampa L 3309 CITY-ST-ZP

TILE- — R e I Detete TITLE i ket - - ~ [J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ Detete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP § cmv-stoe

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IF

13. | hereby certify that the i tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repefl or supplemental 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 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

H24-01  §13-205-4539

changed, or onn atlachrmedt with an address, with all gjher like empowered.
SIGNATURE: % %M d{nn : »é‘r %a.u Se

Date Daytime Phons #

// SIGWATURE Aﬁﬁn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—t

!

CR2EQ034 (16/00)



