2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000032561 ecretary of State
1. Entity Name 04-07-2003 90739 018 ***150.00
CARDIOGYM FITNESS EQUIPMENT INC
Principal Place of Business Mailing Address
2167 LAKE DEBRA DR 2167 LAKE DEBRA DR Bot. AT RS -*
n2 712 R MR g\.
o I II1IIHImH|I|II\IMIHIIHHIIIIIIINIHIIi
us

2. Principal Place of Business 3. Mamng Address
A\ Lake Debra™Dr, Lake Devora

S”"_‘f;' A‘%#' elc. "“,'_t_‘i' {\%#' ete. ' DR, CHECK HERE IF MAKING CHANGES

\

City & State City & State 4. FEI Number Apptied For
Ox\anaches \ T O LﬁUdG " L 1 4 - %5_& 133 Mot Applicabie

Zip Country ip Country - ) $8.75 Additional

-— 5. Certificate of Status Desired | h
3&%’55 U S ) 3R 3\:) uar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — - .= = e B e ame —- —— o e Cep — 5 A
T : arl o EAOGY,

S'J;ABR?CLIJ:KEED:;QSR': DR ! Streel Address (550 Box Nﬁer is Not AC tabie)
T2 n \%

ORLANDO FL 32835 i 2

. A / City 0 lﬂ\\.\dﬁ' FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
DWWV GARCIR T3°93° 0
SignWWregislemﬂ agent and ttle it applicable. (NOTE: Registered Agent signature raguired when reinstaling) DATE

8._ The above named g@rftity su ﬁmlts this st
the obligations gFregisterefl agent.

SIGNATURE

CR2E034 (10/02)

«FILE NWEN 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 { Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florlda Department of State

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

mie [ [ Delete TMLE [ X Change [ Adition

NAME GARCIA, EDWIN R NAME Gaceia, S R

smaee aooress | 2167 LAKE DEBRA DR # 712 STREET ADDRESS |34 L™ La.& ©era O P MNe

crv-s1-2e | ORLANDO FL 32835 OITY-51- 2 0{ edlo, FU 3ARDL

TILE v [ celete TITLE B4 Change [ Addition

NAE GARCIA, DELONDA W NANE c,;.-c.e. Delondie, wf

sTaeT aooaess | 2167 LAKE DEBRA DR # 712 STREFT ADORESS | =y 11 MQ_B&\OF& Or Frug

crr-st-2¢ | ORLANDOQ FL 32835 oS [yt nootny  BG BAR S

TMLE [ Celete e ' Clchange [ Addition
_MAME L . NAME

STREET ADRESS - § ' : R RS TREET ADRESSF s st S

CITY-5T-2Ip CITY-ST-2P T T

TILE [ pelete THLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-57-21P

TILE [ pelete TITLE [Jchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE 1 change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ’ CITY-57-2IP

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr7‘wt with an address, with allother likeempowered.

SIGNATURE: {73 L7\, volegnwelonda W.Gage, 313|033 (DAL

ATURE AND TYPED DR PRINTED uim‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




