2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000023173 Secretary of State
1. Entity Name 02-17-2003 90281 030 ***150.00
BUTTERFLY FITNESS, INC. '
Principal Place of Business Mailing Address
458 LAKEVIEW DR. NO. 5 458 LAKEVIEW DR. NO. 5 ‘
WESTON FL 33326 WESTON FL 33326
—— S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 'D CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Anplied For
Ol - Ok) 55--1 ! Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired O ?ese.-g(?q Ssgjitiona!
6. Name and Address of Currgnt Registered Agent 7. Name and Addresg of New_Regis!ered Agent _
- T T ikt Name 5EE G\\b MA_J-J,A_
MASSA' MICHELLE J Street Address E".O. Box Number is Not Acceptable)
458 LAKEVIEW DR. NO. § SIHT7 Jw/ Lo JT-
WESTON FL 33326
Cit N . Zip Cod
1 Y H A PN FL %_'o?ei 55

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

" - ibe obligations of registgred agept.
- T : - £
.“2»/ :7/ o3

Signatureﬁad GWI rapefeftd ¢ agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
S

| SIGNATURE

o

U FILE NOWNEIFEE IS $150.00
. Afier May 1, 2003 Feo will be $550.00
.Make Check Payable toFlorida Department of State

*10.- : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS (N 11

9. Election Campaign Financing $5.00 may Be
“Trust Fund Contribution. O Added to Fees

TTLE PSD : xbeme TITLE () change T Addition g
NAME MASSA, MICHELLE J HAME s
staees AcRESS | 458 LAKEVIEW DR. NO. 5 STREET ADDRESS 3
CIry-ST-2IP WESTON FL 33326 CITY-ST-2IP 2
TITLE O Delete TITLE P=<D [ Change /mdomon % '
NAME NAME SERGO MM H ‘ ‘
STREET ADDRESS sreeTaoveess | FRYy S He ST

CITY-ST-2P CITY-ST-2IP Ve Fo 3347

TMLE T e S e Dt e T e o _ e [ Cchange [ Addition

NAME NAME o

STREET ADDRESS STREET ADORESS

CIFY-5T-7IP £TY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME | NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE O pelete TITLE * [Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ' CITY-S1-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME )

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF ’ CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all othepiksEmpowered.
T e gamie
SIGNATURE: 2% ..;. JWfeilss marda 2/.?/a3 @y )i3q4 6
- i o onis DF PRINTED NANPLF& G OFFICER OR DIRECTOR Cate Daylima Phone #




