2002 UNIFORM BUSINESS REPORT (UBR) Feb OIF;%(])EZDSOO am

DOCUMENT #  P01000051610 Secretary of State

1. Entity Name
MMS&R FITNESS, INC. 02-01-2002 90047 041 ***150.00

Principal Place of Business Mailing Address

720 ROY WALL BOULEVARD POST OFFICE BOX 560061

ROCKLEDGE FL 32955 - ROCKLEDGE FL 32956-0081

2. Principal Place of Business 3. Mailing Address H“""I I" ||‘I| || H ||”| |I“| |||“||||! I"l”ml |"I|“I|| |I“ ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Jq - 37 Zog?/ Applied For

Mot Applicable

i i 1 -
a Eiu_ﬂlry 7P Country 5. Certificate of Status Desired | $8.75 Additional
' - -~ — - -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code

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

SIGNATURE
Signalture, typed or printad name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- : - paign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $5650.00 Trust Fund Contribution. OO  Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State _
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ oelete e = vy WThange [ Addition
NAME SHANNON, MICHAEL J NANE RuitTez , Lrciand J. o
STReET ADDRESS | 720 ROY WALL BOULEVARD STREET ADDRESS | =] 2.0 Rtq WAL Guwa
arvsi-2¢ | ROCKLEDGE FL 32955 om-siIP | @etdaenee YL 32958 e
TITLE VO ¥ Delete TITLE STD [ change [ Addition
NAME RATNESAR, MATTHEW D NAME SHampesd ) Micras, J-
STRECT ADDRESS | 790 ROY WALL BOULEVARD STREET ADDRESS 20 ‘25\1 wae Bun
CITY-ST-2IP ROCKLEDGE FL 22955 : CITY-8T-21P lochLebbe  FL- 3295S
TITLE STD i O pelete TITLE [ change [ Addition
HAME QUITTER, RICHARD J NAME
STREET ADDRESS 720 ROY WALL BOULEVARD STREET ADDRESS

CITY-ST-2IP

or-st-2¢ | ROCKLEDGE FL 32055

TITLE ] Delele TILE Tichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-ZP

TITLE 3 Delete TITLE [ change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/p CITY-S$T-71P

TITLE [ Delete TITLE {7 change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florioa Statutes. | further cerlify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 127
changed, or on an attachment wiyaan addre ith all other like empowered.

SIGNATURE: ___ SlPWAUSAL 0 T ’//'//02 321-437-0922

SIGNATURE ANZ: !PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Daytima Phons #

LPiE650

I

CR2ED34 {9/01)



