FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20000054799

1. Entity Name

Commcraa) FitnessS T ne.-

L

DO NOT WRITE IN THIS SPACE

11047278

2. Pnncmal Place of Business
2416 i_v_we.u):} N.D41e

3. Mailing Address

ﬂtﬁ_i '} /(/

T site. Apt. #, elc.

Suite, Apt. #. etc'

DO NOT WRITE IN THIS SPACE

ecretary of State

04-23-2003 90306 022 ***150.00

Gy & Smte - Clty & State FEI Number Applied For
{F+ Lauderbel,, FL- o Lewdondele EL | D5 042287 | Nol Appicabde
3-%0} é Counlrv A SZ‘I?D)—S O C z‘jﬂw A 5. Certificate of Status Desired l:l ?g;zfq L?crg:l(‘;tional

DO NOT WRITE
IN THIS SPACE

Mame

7. Name and Address of Current Registered Agent

Sireet Address (P.C. Bax Number is Not Acceptable)

City

FL

Zip Code

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

. the obligations of registered agent.

' SIGNATURE

Signature, typed of printed name of 1egisterea agem and titlke i applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

o]

“.Ianuary 1:May 1 Fee is $150.00. °
Aﬂer May 1; Foo i $550.00" "
. Ammended.UBRis $61.25 | L
- Make Check Payable to Florida Departmant of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS
e Vresident TTLE
. :::érmmsﬁs Drie D“' N N?:Hz;mnn 55
'z A B — 5 3
| omyesi-zp ﬂv;w'Dp L el . GITY-57- 2P
TILE TIME
NAME RAME
STREET ADDRESS STREET ADBAESS
CITY-5T-2P LITY-ST- 0
TITLE e
NAME J NAME .
STREET ADDRESS STREET ADDRESS
crv-st-2p mv-s1-2¢ DO NOT WRITE
e o IN THIS SPACE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- B9
e TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITy-ST-2P
TTLE TLE
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-§7-2P CITY-57-7P

12. } hereby certify that the information supplied with this hllné; does not gualify for the exemption stated in Section 119. 07;{3}(;} Florida Stanutes, | further cerlify that the information

indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with-other like empower
SIGNATURE: L_ ‘

~6 30~

Dayime Phons #

83

CR2E0348 (12/02)



