e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000052692 | Secretary of State

OUR FATHER'S GYM, INC. 05-12-2002 90573 040 ***150.00
Principal Place of Business Mailing Address

1945 BRANTLEY CIRCLE 1945 BRANTLEY CIRCLE LU s v
GLERMONT FL 34712 CLERMONT FL 34712

R

DO NOT WRITE IN THIS SPACE

2. Prir_u:ipal Place of Business 3. Mailing Address
G045 £- Highuny 50 1705 _E. Highwey 5o
Suite, Apt. #, etc. 4 ! Suile, Apt. #, elc.  ~ !

uite A Juite A

City & State City & State 4. FE| Number Applied For
fermont, FL & (l=pmont, FL 0 - 3333 ¥4 Not Applicable
.- _Z'?B L”q’.) l JEENRE Ug)gtiyiﬁ-.—-ﬂ—— - _-Z%nq .?I/,_ ——— _.,EOEDW :_.\—jm = ExCertificate of Status'Desired— ~={=]- gg.gesdlﬁ:l:;tional T
- 6. Name and Address of Current Heglslt‘éred Agent 7. Name and Address of New Registered Agent
Name
SORCHY, JULIANE :
1945 BRANTLEY CIRCLE Sireet Address (P.0. Box Number is Not Acceptable)

CLERMONT FL 34712

City FL Zip Code

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

SIGNATUR
ed cr printed nam—e-a'regis(ered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This T:_t:rporatigrhs.elﬁible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tine D 07 Delete e (I Change [ Addition
NAME SORCHY, PAUL C Il NAME
strezt aoness | 1945 BRANTLEY CIRCLE STREET ADDRESS
¢rv-st-ze |CLERMONT FL 34712 CITY-5T-2P
L D O Delete mE Ol change [ Addition
HAME SORCHY, JULIANE NAME
street aooess | 1945 BRANTLEY CIRCLE STREET ATDRESS
orv-senp_ (CLERMONTFL 34712 . - . o e OMGSEPy o rom e i o - = e
TiTLE O Delets TILE ) [ Change Adition
NAME NAME %C{@ﬁ'\e &}TY—\Q’Y \g\
STREET ADDAESS STREET ADDRESS %SSP\{ oSS Loo
CiTY-$1-2F ov-stze [ Qe thorR FL YL
TITLE 1 Delete TITLE ! [ Change [ Aaditicn
NAME ’ NAME
STREET ADORESS : STREET ADDRESS
cry-sT-zP | CITY-ST-21P
TILE 7 [ celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information’
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowered.
359-043-1333

Daytime Phona #

SIGNATURE:

May 12, 2002 8:00 am

CR2E034 (9/01)

1




