2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  PO1000016850 Secretary of State
1. Entity Name 01-23-2003 90210 023 ***150.00
MAXIMUM FITNESS, INC.
Principal Place of Business Mailing Address
95 MINNEHAHA CIR. 99 MINNEHAHA CIR.
MAITLAND FL 32751 MAITLAND FL 32751
S W e IR SRR
Suite. Apt. #, etc. Suite, Agie, otc. [J CHECK HERE IF MAKING CHANGES
City & %t City & Stat !/ ‘/( 'l::,'__. 4. FEI Number Applied For
W F': - 7 At / 59-3696825 Not Applicable
B 2 757 Congego | | O |5 Coemsrsmepene O ZRIGAG
6. Name and Address of furrem Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
GERAGHTY, JAMES -
’ . Sty dgpess (P.O. Box Number is Ngimficceptable)
99 MINNEHAHA CIR. i—m/t,ﬁ
MAITLAND FL 32751 N AT
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE //3’6‘/ %’ ' [-20-03

Signalu%ad or printed name at registered agent WWBWNE' {NOTE: Regrstered Agent signalure raquired when reinstating) DATE
vFILE NOW!! FEE IS $150.00 ’ . ) ;
“ N 8. Election Campaign Financing $5.00 mayBe
igAﬂer May 1, 2003 Fe'e wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make“€heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change [ Addition
NAME GERAGHTY, JAMES NAME
sTrReer aDDRESS | 69 MINNEHAMA CIR. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE ] pelete e [ Change {7 Addition
NAME NAME
STREET ADDRESS h ) STREET ADDRESS
ory-st-zp_ | ) o o | cmr-stap ) L ‘
THLE 7 Delete TITLE o O thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2i8 CITY-57-2IP
TILE [ Delete B e [C} Change [T Addition
NAME NAME
STREET ADDRESS B . . STREET ADDRESS
cny-st-zp ’ CITY-ST-2IP
meE . " Oopelee me [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2i8

12, | hereby cert]fz that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acceyate 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 receiver or trustee empowered to e; ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:  2reeT8RP RSAUIRED ( -0-03 4or-39(-Ybos™

fNATURE ANDTYPED OR PRINTED NA SIGNING OFFICER CR DIRECTOR Date Dayiime Phone #

te this report

CR2E034 (10/02)



