FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPGRT (UBR) _ Secretary of State

DOCUMENT # p02000028 2 05-06-2003 90050 049 ***]58.75
1. Entity Name
FAITH GYM, INC.
Principal Place of Business Mailing Address
3870 W. BROWARD BLYD. 3670 W. BROWARD BLVD. ‘
PLANTATION FL 33319 PLANTATON FL 33319 :
2. Pri?ipaf Place of Business 3. Mailing Address
S‘\:n"{ite. Apt. #, elc. Suite, Apt. ¥, elc. I]‘ CHECK HERE IF MAKING CHANGES
)
City & State City & State 4. FE( Number ; Appligd For
3 2 - e (4 603 7 Not Applicable
Zip Countey Zle Countey 5. Ceriiicate of Status Desied [ $8.75 Acditonal
: Fee Roquired
€. Name and Addnesq of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= et ffé&'é'—‘ ’?ﬂ/dﬁ#ﬁ’fs *—-Naﬂf?,-:::.._ e e e e — — |
FILINGS, INC. iyt 20N LBK Co@RT | Sree Address (PO. Box Number is Not Accepiable)
3732 N.W. 18TH STREET /q ,ﬁf 2
FT. LAUDERDALE FL 33311413 APN 7R 7iON /L 3 |
City ' FL ] Zip Code
8. The above named entity submils this slatemem for tha purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragmtered agent.
- |
SIGNATURE 3 . :
: -? - Signaiure, fyped o plinted name ol regislerkd agent and title if Applicable. (NOTE: Regisiersd Agent tignalure required when reinatating) - DATE
o 1] B . ’
. FILE NOW!!l FEE IS $150.00 i
N i . 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2003 [ee will be §550.00 Trust Fund Conisibution. O  Addedto Fees
Make Check Payable 10 Fiprida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11 -
we - . |PD ' 0 Defete LT O Ghange [ Addition g
A BARNES, GYRGLESTON 0 AN 2
STREET ADDRESS | 3870 W. BROWARD BLVD. STREET ADDRESS 3
on-s-2e | PLANTATION FL 33318 ciY-sT-2 2
o
TINE STD 1 Defete TITLE [ Change 7 Addifion %
NAME BARNES, SONWE ' HAME '
STREETADORESS | 3870 W. BROWARD BLVD. STREET ADDRESS
onv-st-zp | PLANTATION FL 33319 Gire-s1-2
T [ pelete THLE [ change (3 Aadition
o —E-MAME . . ———— -
STREET ADDRESS ™|~ = ==~ ar v ——r—r - - i e  STREET ADDREGS ™~ S TR e e S s wn o e o e e - - -
Y- ST-21P CITY-ST-2IP
TIILE [ pelete TITLE ’ [Clcrangs [ Addition
RAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CImy-51-29
TTLE 7 petets TMeE ' D change  [7] Addltion
NAME ) RAME '
STREET ADORESS STREET ADDRESS
CITY-ST-218 CITY- 5T-2tP )
me ' 3 oetete ME ‘ Ol change [ Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-SY-2iP
12. | hereby cemnh_(l thafithe information supplied with this filing does not qualify for the axemption stated in Section 119. 07&3)(!} Florida Statutes. | further certify that the information
incicated on this report or supplsmantal repoer is true and accurale and that my signalure shall have the same leqal effect as if made under oath; that | am an officer or dlrector
Mgs; and that my name appears in Block 10 or Block 11 if

ot the corporation or the feceiver or trustee empowered 10 execute this reporl as required by Chapter 807, E

changed, or on an attachment with an addrass, with all other like empowered.
sIGNATURE: ___SIGNATURE REQIIDE ,yggmwm

mmnwmmmeumnmmamnm DOR




