FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) rS
DOGUMENT #  PO2000040020 ecretary of tate

1. Entity Name

SPRINGS' GYM, INC.

Principai Place of Business Mailing Address
9555 SW B8TH STREET 9555 SW 68TH STREET
SUITE 201 SUITE 201

o - D A

" 45 [lool Cuare | 95 Mook Seuaee

Suite, Apt. #, etc. S““e ApL #, ste. O CHECK HERE IF MAKING GHANGES

HIBMT"SPRINGS , FL. Hiatts Sperwss pe. | "B YHFI310 e

leg ’c (o Cou)?"i'} DE 2ip 3 _yé é Coimb"yg,b £ 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent_ . ___ . - .. 7.-Name.and Address of -New -Registered-Agent - T
Name
;g;;néﬁ: :;?'HHA;‘T%EET Street Address (P.O. Box Number is Mot Acceplable)
SUITE 201
MIAMI FL 33176 City i FL | ZpCode

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

SIGNATURE™,
. Signature, typed or printed name of regislered_ﬂgsm and litle it applicable. (NOTE: Registered Agenl signalura required when reinstating) DATE
T GFILE NOWFFEE ISS18000 < & - | - - cow o= me ] = e T
i . . 1
After May 1, 2003 Fee will be $550.00 . Eecion Campaign Financing o $9.00 MayBe
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
. pd
10. OFFICERS AND DIRECTQRS  /, ¥ 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11~
TITLE D M pelete TILE P[ S O charge [P Addition
NAME KONDLE, RICHARD F NAME :]-0?6 4. S ﬂlv Tﬂ/{jﬁ
staeeT aporess 9555 SW 88TH STREET STREET ADDRESS ook, =P
onv-sr-ze | MIAMI FL 33176 CITY-ST-2P ”MN/ Sfﬁ/ A/é's Y73 2366 E//
MLE O Delete . TLE V OJ Change hadition
NAME - ‘ NAME INOLD - J YL 7TANS
STREET ADBRESS sheET a0REss | . Haok. SGJ(/ AL
CITY-ST-2P, CITY-§7-2IP ”fﬁ”/ .S‘Pfﬂvﬁ L, 33/66
THLE - o [ Deiete me T - - [ Change Mdition
MAME NAME ﬁﬂf O L -S:QNWA/ 4
STREET ADDRESS e , STREET ADDRESS Af
CITY-ST-21P T BITY-$7-2IP ”{4/7/ Sfﬂ/ 4‘5‘ ﬂ' 23/4 A
TE _ B [ elete TLE [Jchange [ Addition
NAME = NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TNLe O pelete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS Lo STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delste TIMLE [ change [ Addition
NAME ° HAME
STREET ADDRESS STREET ADDRESS
ciTy-$7-zP CITY-§T-271P

12. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statutes. | further certify that the information
indicated on this feport or supplegpgntal report is tru and accuste and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recew #fe this report as required try Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= EIT'IDOWETE

G INREL e A Sk 4473 (30985 -9

4ME OF SIGNING QFFICER OR DIRECTQR Data ~ Daytime Phone #

ORI

CR2E034 (10/02)



