FILED

FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000099965 03-12-2003 90089 005 ***150.00

1. Entity Name
SOA]_R FITNESS CONSULTANTS, INC.

DO NOT WRITE IN THISESPACE .

ot R zhk ‘g - vt
2. Prlncu:al Place of Business 3 Mallmg Address
101 NORTH OCEAN BOULEVARD 101 NORTH OCEAN BOULEVARD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 03-0401666 Not Applicable
Zip Country Zip Country . i
5, Cenrtificate of Status Desired [:‘ 23.25 AF:SCI’IIOHE|
33432 33432 e& Requl
N L : ’ S 7. Name and Address of Current Reglstered Agent
&3 Name - - == Ti T s emees ot Te—— -

JOHN T. DAVID

DO NOT WRITEﬁ':

Street Address (P.0. Box Number is Not Acceptable)
408 SOUTH ANDREWS AVENUE

L INTHIS SPACE

SUITE 202

F8RT LAUDERDALE AL [

8 _The above named enmy submits 1h|s statement for the purpose of changmg its regnstered office or registered agent, or both, in the State of Florida. | am famlllar \Mth and
accept the obligations of reglstered agent,

SIGNATURE
‘; Signature, typed or printed of registered agent and title f applicable.  {NOTE: Registered Agent signature required when reinstating} DATE

. Jagl;tae?l\l‘layM‘layFls?gslng%%00 L 9. Election Campaign Financing $5.00 May Be

CR2ED348 (12/02)

<05« Amended UBR is $61.25 - Trust Fund Contribution. |:| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o
TnE DIRECTOR _ FTIME -7
NAME JAN GRENELL NAME .« * .
STREETADDRESS 1132 S.W. 21ST LANE  STREET ADDRESS |
CITY-ST-ZP pocA RATON, FL 33486 [ cuw-sr-znpi
TITLE : CTME
NAME . NAME S
STREET ADDRESS S'IREEI'ADDRESS‘
CITY -ST-2ZIP Cemy-sT-2P |
TITLE
NAME NAME
STREET ADDRESS STREEI'ADDRESS :
CITY - ST-ZiIP ‘omY-sTiZP - |
e TS e T e e o "ﬁ‘r[i;" "t )
NAME NAME. ,
STREET ADDRESS STREEI'ADDRESS
CITY-ST-2IP cmr -ST-ZIP"
TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME NAME . : :
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST-2ZIP CITY ST-ZIP

12, | hereby certify that the infarfation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig plemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGN TUARE: / 003 $b-H42085

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2W1140 2.000



