2003 FOR PROFIT CORPORATION

FILED

512

Secretary of State

UNIFORM BUSINESS REPORT (UBB)

PPMS&AENT # P02000026846

WINTER SPRINGS FITNESS, INC.

SRR 05-12-2003 90208 037 ***150.00

JIVEDILY

Principal Place of Businass Mailing Address
* 2742 MILLS CREEK ROAD 2742 MILLS CREEX ROAD
CHULUOTA, FiL 32766 CHULUQTA FL 32756 R
2. Principal ‘Place of Business 3. Mailing Address
W2 Tuschuziuar R .
Suit, Apk=tr etc. £ Sulte. Apt. # etc. {0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Appliad For
LW TR SELNQS P’L- %‘36! s j? Not Applicable
{E?—'l g Country Zn Country 5. Gertificate of Stalus Dasired [ 53%65“3“’:‘;“‘“
8. Name and Address of Currant Reglatered Agent 7. Nams and Address of New Reglsterad Agem
Name sl e
~ SPIEGEL & UTREAA, P.A. Street Addrass (PO, Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City - - FL | 2pCoce

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its regislered cfiice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printad name of registersc sgent and Lile i applicable.

(NOTE: Regictared Agenl signalure requwed when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“4Make Check Payable to Florida Departmant of Stato

9. Election Campaign Financing
Teust Fund Contribition,

$5.00 vay B
Added 10 Feas *

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
_Ime PSD O s e Dthange [ Addtion
HaE MIRZA, AFZAL H NAME
STREET ADDRESS | 2742 MILLS CREEK ROAD STREET ADDRESS
orv-st-z¢ | CHULUOTA FL 32786 oITY-57-7¢
e 1w . J Dalete me O Change 3 Audition
NME MIRZA, SAMEENA NAME
STREET ADDRESS | 2742 MILLS CREEK ROAD STREET ADDRESS
tmv-s1-20 | CHULUOTA FL 32766 £m-Sr-ap
e - O eleta e Dlchangs [ Addition
RAME NAME
- STREET ADDRESS = = = —STREET ADDAESS
CITY-ST-2P CiTY-ST-21F
WLE 3 Detete TME [ Ctenge [ Addition
MAME NAME
STREET ADGRESS STREET ADORESS
CTY-5T- 7 Y- 51-TP
e ) Detste HNE D) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
T 3 Dsteta TIRE O Change ] Addition
NAME RAME
STREET AODRESS STREET ADDRESS
LY-ST-2P LITY-ST-21P

of the corperation of the receiver of tustee empo

changed, or on an atlachment with an address, wifh il other lika empowered.

SIGNATURE:

12. | hereby certify that the inlormation supplied with this filing daes not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further Certify that the [nlormation
tndicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal eflect as if made undier oath; that | am an officer or director
ered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

EQUIRED

4/23/03

SIGNING OFFICER OR DIRECTOR

Caytirma Phons #

Jun 09, 2003 8:00 am

CR2E034 (10/02)



