2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FPO0000115881

HEART THROB FITNESS, INC.

Principal Piace of Business
2362 IMMOKALEE RD
NAPLES FL 34110

Mailing Address
696 POMPANO DRIVE
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. # etc. -

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90225 047 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

AY  Cponeen |

City & State City & State 4. FEI Number Applied For
59—3691348 Not Applicable
Zi Counts Zi iti
P auniry " Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. i Name .
© L LAM -
o EY,LEEA - ) Strest Address (RO, Box Number is Not Acceptablg)

696 POMPANO DR - *

NAPLES-FL 34110

’ R City FL | 2 Coce

8. The above named entity submits this statement for the

the obligatipn%i;tered agent.
SIGNATURE &’ :

e

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Ad-20-03

Signatun{.typed or printed name d(registaredﬂnl and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

.. FILE NOW!L. EEE IS $150.00
After May 1, 2003 Fee will be $550.00

s “

9. Election Gampaign Financing
Trust Fund Contribution.

T $5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QFFiCERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TNLE P ] Delete TITLE [ Change [ Addition
NAME LAMEY, LEE A NAME .

STREET ADoResS | 696 POMPANO DR STREEY ADDRESS

CITY-$1-7P NAPLES FL 34110 CIY-ST-2IP

TE - TP [ Delete TME (3 Change [ Addition
w7~ | CARBEAU, KAREN D NAME

STREET ADDRESS | - 9637 WILHIRE LAKES BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST1-2IP

TITLE T 1 pelete TITLE (] Change [ Addition
N LAMEY, DANIEL T NAME

STREET ADDRESS | 698 POMPANO DR STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-ST-2IP

TIME S O Dbelete TRALE [JChange  [C] Addition
NAME CARBEAU, WILLIAM C ‘ N L .
TSTREET ADDRESS | 9637 WILSHIRE LAKES BLVD  — = STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109° CITY-ST-212

TiTLE i 3 pelete MLE [ Changs  [] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS * Y

CITY-ST-21P . oL CITY-ST-2IP

me o, : _E_l,[]elgle K TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-51-21P

£12: hereby certiy that thé inférmation sizpplied with this

indicated on this report or supplemeritaf report is true an

of the carporation or the receiver or trustee empower
changed, or on an attachmepfwith an a ;i

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

REQUIRED

APD03  JH-ST3-£/2/

SIBNATURE AND TYPED OR mﬁINTED MNAM|

SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

~ CR2E034 (10/02)




