FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90352 011 ***150.00

DOCUMENT # P02000016391

1. Entity Name

AJM HEALTH & FITNESS, INC.

Principal Place of Business Mailing Address
8181 PIMLICO PLACE 8181 PIMLICO PLACE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544 )
2. Prir.mipal Place of Business 3. Mailin Address_ ] H""l“ m “"l “I“ ""“II“ I“H ||l|| ulll |“I| ”“I mll |||| ‘"l
W30 Al DaLe Madd P.oﬁ%ax 3go9an| |
Suite, Apt. #, elc. Suite, Apt. #, etc. E1ECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Appliéd For .
,‘é/h/\ Da C(_ A b N ;—P’U’w 7/’036@4([ q Naot Applicable

e o |y BP s L EOUY $8.75 Additional
Y7 I ‘B \"\‘i\lﬁ Yoo L-,‘,'HS ~ =3 -(ECLT:IM_._._.. E\-‘.\ligzﬁ‘;{“"‘ <l 5 Certificate of Status Desired ~-l—:|v~“-—Fee Roquirot en -
§. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
BUBLEY & BUBLEY PA Street Address (P.O. Box Number is Naot Acceptabla)
3820 NORTHDALE BLVD STE 3128
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flori da. | am familiar with, and accept
the gbligations of reglslered agent

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Ragistered Agent signature reguired whan reinstating) DATE

'y

. 2 FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - =~ $5.00 May Be

", After May 1,2003 Fee will be §550.00 -
Make Chack F"Iayable to Florida Department of State Trust Fund Contribution. |:| Added 10 Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - [ change [ Addition
NAME JACOBS, PAULA NAME
streer a0Dress | 15206 POND WQODS DR W STREET ADDRESS
cmv-st-ze - | TAMPA FL 3318 CITY-ST-21P -
TITLE D (] belete mE 1 Change ™ [ Addition
ave JAGER, RICK NAME
STREET ADDRESS | 15206 POND WOODS DR W STREET ADDARESS
crv-sT-2P [ TAMPA FL 3318 - ory-st-ze | _ o i )
MLE D [ Delete TE [ change [ Addition
NAME MCGEE, ANDRE NAME
STREET ADDRESS | 8181 PIMLICO PLACE STREET ADDRESS

CITY-5T-2IP

ore-st-2p WESLEY CHAPEL FL 33544

TITLE D [ pelete TITLE [ Change [ Addition
HAME MCGEE, JOVANA NAME

STREET ADDRESS | 8181 PIMLICO PLACE STREET ADDRESS

orv-st-2p | WESLEY CHAPEL FL 33544 CITY-ST-2IP -
THLE [ celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TIME []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-ST-2P

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this repert as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other likg eI .

smumun%&uUzu'énm_,__m.!ﬁ@f LJinfos 3 €7 IQID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWCEH OR DIRECTOR 7 L Daytime Phone #

AY SLIEFC

CR2E034 (10/02)




