| FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000067199 Secretary of State
1. Entity Name 01-30-2003 90152 047 ***150.00
INTENSE GYMNASTICS AND FITNESS, INC.
Principal Place of Businass Mailing Address
720 NE 25TH AVE 720 NE 25TH AVE
25 25
i i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o o Sulte, Apt. #, etc. o ! Ej CHECK_ HERE IF MAKING CHANGES
City & State City & State 4, FEI Number L Apphed For
65’1 122488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DIRENZO, GREGORIO Street Address (P.O. Box Number is Not Acceptabla)
1110 PINE ISLAND ROAD
SUITE 22
CAP CORAL FL 33908 City FL | 7P Coce

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
p:eexmm”’?FlLE NOW!L FEE 1S §15000 - L S e - L 9. .Elsction Campaign Financing -.. . $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete e {JChange  [7] Addition
NAME DIRENZO, MATTHEW HAME
staeer anoress | 3016 S.E. 22PLACE STREET ADDRESS
crv-si-ze | CAPE CORAL FL 33904 CITY-ST-27F
TITLE ") O pelete TILE O Change [ Addition
NAME HAMLIN, BEVERLY NAME .
STReeT A0DRESS | 1816 N.E.18 PLACE STREET ADDRESS
ev-si2p | CAPE CORAL FL 33990 eny-s7-2P
THILE [ Datete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-S1-2IP
TITLE ] Detete TITLE [JChange [ Addition
JomaME__ - . NAME. . . e _ R
STREET ACDRESS TN sTReer aoDRESS T = T
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P _ ] CiTY-S1-21P

12, | hereby certify that the infermation supplied with this filing dees not qualify for the exemptionstated in Section 119.07(3)(i), Floridia Statutes. | further. certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturggfall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver or trusie® emgo IL "- Chapter 807, Florida Statutes; and that pny name appears in Block 10 or Block 11 if

changed, or on an attachrent wi .
5 b3 301266

/ Date fryllme Phone #

SIGNATURE:

AN

2]

CR2E034 (10/02)



