2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ /' Se
DOCUMENT #  P0O1000067199 / Sl()gcretary of State

1. Entity Name

INTENSE GYMNASTICS AND FITNESS, INC. / 09-12-2002 90001 031 ***558.75
Principal Place of Business Mailing Address

1122 SE. 9TH LANE 1122 S.E. 9TH LANE “ v ALy
GAPE CORAL FL 33990 CAPE CORAL FL 333%0

[T

2. Principal Place of Business 3. Mailing Address H""m m"ll, "

ZZo MK 25 AVE | 720 gz 257 AL

12,2002 8:00 am

@pt. #oete_” T T T O Glite) Apt. #, el - - D e = T mre—a— DO NOT-WRITE #N-THIS'SPACE -
Z5 25
City & State . City & Sta 4. FE| Number Applied For
% wfﬂL, /f/ Cgﬂ%ﬁﬁé’ﬁé /C/ 6,5'//22 7’95 Not Applicable
Zip “Country Zi ountry " ‘ 8.75 Additional
85 q()? 6( 5 /q j]j)? 0 i /, S ﬁ 5. Certificate of Status Desired gee Fiequirecllnona
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
DIRENZO' GREGORIO Street Address (P.Q. Box Number is Not Acceptable)
1110 PINE ISLAND ROAD
LSUTE2
. CAP COHA]. FL 33909 ' City FL | ZpCode

8., The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and titla it applicable. (NQOTE: Registered Agent signatura requirad wher reinstating) DATE

9. This corporation is eligible 10 salsly i18.n1anNgice~-|os s FILE.NQWILFEE 1S $550,00... o-... .. “10."Eléction’Campalgn Financing $5.00 May Be

Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fe):es

(See criteria on back) Ef Make Check Payable to Departm:.:r'ﬂ of State
1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ change [ Addition
NAME DIRENZO, MATTHEW NAME
sTREET ADORESS | 3016 S.E. 22PLACE STREET ADDRESS
crv-si-zp | CAPE CORAL FL 33304 CITY-§T-2IP
TITLE Vv Jelete TITLE [ Ghange [ Addition
wave | HAMLIN, BEVERLY — NAME ‘
STREET ADDRESS | 1816 N.E.18 PLACE e STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP
TITLE CJ Delete THLE e R O change < ":ddition
NAME NAME LA e e N
STREET ARDRESS STREET ADDRESS | - B o L ) B B
CITY-$T-71P CITY-§T-ZIP e e e T .
TITLE [ celete TILE [ change ] Addition
NAME NAME

| _ STREET ADDRESS - STREET ADDRESS—[~——— ~—~ = -

CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADCRESS . . STREET ADDRESS
CIT-gT-21P . CITY-57-2P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuryte and that my signature shall have the same legal effect as if made under oath: that | art an officer or director
of the corparation or the receiver or trugiee empowered to gxbcute this report a equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witf) £r like dmpowered.
f A .
SIGNATURE: 1E) 23 9 7/02
oSt BOR DIRECTOR dais £ Fratime Phore &

L

CR2E034 (4/02)




