FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am '
DOCUMENT #  P01000043855 Secretary of State

1. Entity Name )
EXCEL CHEER & FITNESS, INC. (5-24-2002 91387 033 ***150.00
Principal Place of Business Mailing Address
353 PLAZA DRIVE 353 PLAZA DRIVE Hy
EUSTIS FL 32726 EUSTIS FL 32726 B“ 11 5Bb
2. Principal Place of Business ] 3. Mailing Addrass “mlm “l ||||| ”Il“lmllln "m 'Im I‘"I ml’ ||'|| |'||| Imlm
Suite, Apt. #, etc. R Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City,_si State City & State 4. FEI Numbegq a v?-’ L‘-b@g Applied For
i ' Not Applicable

= -

® Couniry Zip Country 5. Cerlificate of Status Deswred | gi gg}ﬁfed&“"”al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
. tm = e T " Name™ b - - M

SPIEGEL & UTHERA’ PA. o Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE -

CORAL GABLES FL 33134

City = FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE ' e SO
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE o v e gyt

9, Imy::o‘rpggaygn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

_~Taxdiling requirement and slects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Sée criteria on back) N Make Check Payable to Department of State e

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

THLE PSD O Celete TITLE [ Change [T Addition

NAME HOLLOWAY, JESSICA L Nav

STREET ADDRESS | 353 PLAZA DRIVE STREET ADDRESS

CiTY-ST-21P EUSTIS FL 32726 CITY-5T-2IP

TITLE V1D ' = O petete TILE » O Change  [7] Addition

N SIMMONS, SHANE A N

STREET ADORESS | 353 PLAZA DRIVE STREET ADDRESS

LITY-ST-ZIP EUSTIS FL 32726 CITY-ST-2IP . .

TRE ] Delete TITLE [JChange [ Addition

NAME R Lol T I T L e mr o e = NAME r - . - - = o it s — - . e i

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-71P CITY-§T-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true §nd accurate and that my Sliii ure shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recgivd =d by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachm

SIGNATURE:

e irem

\  CR2E034 (9/01)



