2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) Mar 31, 2003 8:00 am

Secretary of State

1. Entity Name 03-31-2003 90313 020 ***150.00

ISLAND FITNESS, INC.

DOCUMENT #  P01000031257 /

Principal Flace of Business Mailing Address
5345 GULF DR 5345 GULF DR
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

GUUF DR,

2. Pnng:%’lfciif Business 3. Mailing Address ”"“II”" |I‘|| ”'“ |IW "I” IIm II'" ml“ml "I|| I”" Im ||||

Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
l’&—é L/“\% QDM FL 65‘1088376 Not Applicable

ﬁm” Country »—g Zip Country 5. Certificate of Status Desired [] $8.75 Additional
o Nm SR P Rp— —= i - . Fee.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o HEWSITY
THOMISON, JAMES E Street Address (P.O. Box Number is Not Acceptabie)
1515 RINGLING BLVD, STE 900

SARASOTA FL 34236 OIS NG e

s v Sdpcianatin Pouned haeh FL | 238511

8. The above named entity submnsthls statement fopthe purpfise of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

lhe obligatigns’of register
< .fll_ r’
SIGNATUH

VS\M ﬁ@m ol regi ent and 1itle if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE \Qwu! FEE IS $150.00
9, Elaction C ign Financi :
After May T, 2003 Fee will be $550.00 et oo o 85.00 way 5o

sMake Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

STITLE PVST 3 Delete TITLE [] Change  [T] Additicn

-y

SNAME BALSITO, JOHN E Bg L3110 HAME

STREET ADDRESS | 8015 MARINA ISLES STREET ADDRESS

GITY-5T- 2P HOLMES BEACH FL 34217 CITY-ST-2IP

TITLE . [ pelete TILE [ Change  [] Addition
NAME /‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP o i ] _ _ _cgv sk | . B

TME 7 Delete’ E T N ’ [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-21IP

TITLE M Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me [ Delate TITLE [1 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE : {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify 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 my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on &n attachment wi ofper like empowered

—“EQUIR

Pmﬁ'rsn WMAE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

;
?

CR2EQ34 (10/02)



