FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90206 043 ***150.00

DOCUMENT # PQO0000112589

1. Enlity Name

FITNESS SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
2721 FORSYTH ROAD 4383 NW 124 AVNEYUE
UNIT 365 CORAL SPRINGS FL 33065
WINTER PARK FL 32792 us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1%0881 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desied ~ [] $8-75 Additional
Fee Required
© - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLANOS, ROBERTE
5717 NW 109TH WAY

Sireet Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

*SIGNATURE :
Signature, typed or printed name of registered agent and litle it applicabile. (NOTE; Registered Agent signature required when reinstating) . " DATE
FILE NOW!!! FEE IS $150.00 ) Lt
Attor May 1, 2002 Feo wil be $550.00 ooty ) $5.00 oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE v O Delete TIMLE [J Change [ Addition

NAME BOLANOS, RONNETTE NAME

STREET ADCRESS | 5717 NW 109TH WAY STREET ADDRESS

arv-st-2p | CORAL SPRINGS FL 33076 CiY-ST-2P

TITLE P : [ pelate TITLE _ [J Change [ Addition

NAME BOLANOS, ROBERT NAME

STREET ADDRESS | 5717 NW 109TH WAY STREET ADDRESS

Ciy-57-2IP CORAL SPRINGS FL 33076 CITY- ST-ZP

TIMLE ) _ [J pelete TIMLE [ Change [ Addition _
BT e o T o i ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE [ Delste JITLE {J change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-71P

TITLE [ veste TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITy-§T-21p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP . I CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corparation or the receiver ar seempoweredin srecute lhls report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an gitaetmmentwith an address, with all other like e
__-__—__—*
——— " P e ———— M —

SIGNATURE: XY - 7ﬁ—é0-%”

e ————————
A DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L e a2 4 mam

———— Y Date Daylime Phong #

E

dd

CR2EG34 (10/02)



