FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91905 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000022180 W2

1. ErttyName - - - -
-G & H FITNESS, INC. ) /
o %

[

Principal Place of Business

1241 N SEMORAN BOULEVARD
CASSELBERRY, FL 32707

Malling Address

1241 N SENORAN BOULEVARD
CASSELBERRY, FL 32707

i A G 0
Suie, Apl. 8, €. Suite, Ap1 £, etc. [ GHECK HERE IF MAKING CHANGES
Chy & State City 3. State 4. FEI Number Applied For
59.3704591 Not Applic sbie
K| Zi . i
P Courmry 7 Country 5. Cortificas of Status Desred ] g;-;ffq&:fimonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent B
Name
GRIM, WILLIAM T Il
1110 DOUGLAS AYENUE, SUITE 1002 Street Address (P.O. Box Number 13 Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL ] Zip Code

the obligations of registeren

& The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

s

Biygnawe, typed o primed nema ol

moud tita icaldg

{NOTE: Rayin il AganLs Unsium mupired when mrktsing) GATE

8. Election Campaign Financing $5.00 meyBe
Trust Fund Contribution. Added to Foos

. 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D . TR ; 7 ek e - CiChange [ Addition |
v GRIM, WILL1AM T il : e =)
STET DESS | 1241 N SEMORAN BOULEVARD STREET ABDRESS é’
£ov-s3-29 CASSELBERRY, FL 32707 cv-51-2P &
e D R O Dekee e CIClange [ Additon g
NAME HINES, SAMUEL T NAME
SIEETADDRESS | 1241 N SEMORAN BOULEVARD SIREET ADDRESS
CIY-s1-2P CASSELBERRY, FL 32707 G0¥.s1-21P
e 1 Dekee e {Change [T} Addition
NAME : MNAME
SIREET ADDRESS - - . - - SYREET ADDRESS —_— -
omv-si-2p cv-s1-29
ME [ betete e Clange [ Addition
WAME WAME
STFEET ADIHESS SINEET ADDRESS
CITV-51-2P Chv-51-2IP
TME O et e [Jcrange [ Addben
NARE NAME
STHEE1 ADDRESS SIAEEY ADDRESS
CY-s1-28 cov-st1-2P
me 1 Deleie MLE CJcherge  [J Addition
NAME NAE
STREET ADDAESS STREEY ADURESS
Y-51-2P COv-51-2P

12. | hareby certify that the information supplled with this filing does not qualtfy for the exemption stated In Section 1192.07(3)), Flrida Statutes. | further certify that the information
Indicatec on thig repont or supplemantal report (s true and sccurate and that my signature shall have the same legal affect as f made under oath; that 1 am an officer or diregtor
of the ion oF 1he recelver or frusiee empowarad 10 execUls this report a5 required by Chapter 607, Florida Staltes; ang that rfy name appaars in Block 10 or Block 11 1f
changed, or oh an atachrment with an aca with all othar | Ik8 empowerad.

SIGNATURE: L] ' [L

SIGNATURE AMD TYPED OR PRENT ED LAME OF SIGMING OFFICER OR INRECTOR

03




