2003 an PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am

DOCUMENT# P01000106133 ecretary of State

1. Entity Name 04-04-2003 90113 035 ***150.00
BOOT CAMP DIET & FITNESS, INC.

Principal Place of Business Mailing Address
2499 GLADES ROAD 2499 GLADES ROAD
SUITE 3054 SUITE 305A

s oo i OGO A

ﬁ%%l Ei\aceﬁugssq(a S‘k’ Malllaﬂ\ddress L{'Q S“"

Suite, Apt. #. efc. Suile, Apt. #, elc. Eﬁm HERE iF MAKING CHANGES

&Stat‘f'\ﬂouse %\,/H’ héﬁﬁ!i% U’f Q)\ﬂ{' ﬁ_. 4. FEI Number 65-1150154 ;:ziaizill::arble
%’_ Ug m (__F Countr(} S 5. Certificate of Status Desired O gese.gesql??;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ———— — . e e T —— e -—Narﬁg—;—E’ e T :-- — ey = _F—-‘_'-%_ 5,‘
MILLER, JOHN P et A ressQO, %) ?sseN;t(\ eptalien] — - e
2499 GLADES ROAD A R T e e

SUITE 305A

A “ Lghthouse_ Fond-FL[*3300¢

B. The ab named entit g bmits this statetmgnt for the purpose of changing its registered office or reg‘slered agent, or both, in the State of Florida. | am familiar with, and accept

the obffgations pf regisfered ag 4/2/ /03

SIGNAT\RE

Signature, typed & plin'led nahe of ryﬂﬁed}g{m and title if applicable, (NOTE: Registered Agenl signature required whan reinstating)
1 @1-56
AftF“;JIE N_?‘gogs I;EE Iil be ssgg 00 9. Election Campaign Financing $5.00 may Be
er May ¥, ee W - Trust Fund Contribution. (1 Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLf PD a/Dglete TITLE Ohﬂ\\' man, CEO Ve dent DRchenge [ Addition
NAME TADDEO, JOHN J NAME eCyneo -Todda@ Donna
sTReeT Aooress | 2499 GLADES ROAD, #305A STREETADORESS (€52 | N e Yo Sl‘(&&i’
ary-st-ze | BOCA RATON FL 33431 avsze  Ligpndbhouse. o, FL. 23064
TILE [ Deleta TITLE ! ) [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2P
TITLE = - B [ oelee - TITLE .- B Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIF
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21p ) CITY-ST-2IP
TILE [ Delete TIMLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
_ST-ZIP -5T-
CITY-ST-21 ] S CITY-§T-21F

12. | hereby certify that the infefmation sigplied,with this filing does r}ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report,6r supplements refort 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 or f e empowered 1o execute thig report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
2 W

changed, or on an a all other like empoge
SIGNATURE: ‘ JIRED /2/05 ‘ SZ,Z 1167
E&ENING OFFICER OR DIRECTOR Date ¥ Daytime Phong #
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