FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  PO1000007390 Secretary of State
1. Entity Name 03-06-2003 90096 028 ***150.00
DETAILS PERSONAL TRAINING, INC.
Principal Place of Business Mailing Address
15600 SW 288TH ST, SUITE 201 15600 SW 268TH ST. SUITE 201
HOMESTEAD FL 33033 HOMESTEAD FL 33033 ' :
I N LR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1070878 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desires~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . - . . = - ——— MName _._. __ ___.. -
GUEST' JAMES M Street Address (P.O. Box Number is Not Accepiable)
15600 SW 288TH ST, SUITE 201 -
HOMESTEAD FL 33033
-—‘ City FL Zip Code

8. The.ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the qt_‘)_ligaliops of registered agent.

T ,} V
SIGNATURR 2.8

» IR 1 '.M-S'wénaturaL l:ypsd of printed name ol registered agent and titie if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

% FILE NOW!!! FEE IS:$150.00 ‘ -

¢ A ; . El

/My 1,200 Fom wil b $55000 b S Corpun ooy ) $5.00 uy o

Make Check:Payablé to Florida Department of State ’
10. * - . . OFFiCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PVST ' O3 delete THLE [J Change [ Addition
NAME MITCHELL, AMY : NAME
sTreeT aporess | 2230 SE 6TH PL - - STREET ADDRESS
orv-st-zp | HOMESTEAD FL 33033 CITY-5T-2P
e D p [ Delete TITLE O change [ Addition
NAME MITCHELL, AMY NAME
sTReeT aporess | 2230 SE 6TH PL STREET ADDRESS
CITY-ST-2/P HOMESTEAD FL 33033 CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME _ ) ) NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-81-7IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the recelyer OF trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and thayame appears in Block 10 or Block 11 if

changed, or on an attachmefit with an address, with all other like empowered. .
smnmuns:%«&ﬁ\m Wi ar BTh, 4 25

SIGNATURE AN}A‘yED OR PRINTEL'HAME OF SIGNING OFFICER OR DIRECTOR Dau{ Daylima Phone #

cnsenn |

AY

CR2E034 (10/02)}



