FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (usn) Apr 09,2003 8:00 am 3
DOCUMENT # P02000053026 ecretary of State .
1. Entity Name 04-09-2003 90114 038 ***150.00
HOMEMADE FITNESS, INC.
Principal Place of Business Mailing Address
18117 HERON WALK DR. 18117 HERON WALK DR.
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address ‘ l“"m m "“I |l||| |||” III" ““I Ilill |“|l "“l |I"I lml |M ‘“l
o -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
0%~ O"/ £55 2. Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R pn e i e T P T L SR e i | - NEMB e > st - e e I e L St e i |
KERN, KEITH D ESQ. Street Address (P.O. Box Number is Not Acceptable)
50 S.E. 4TH ST.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE L5
= Signature, typed or printed ane of registared agent and title if applicabla (NOTE: Registersd Agant signalure required when rainstating) DATE
; FILE NOW!!! F;EE IS $150.00 . . ) .
" X 9. Election C Fi
. . After May 1, 2003 Fee will be $550.00 TrjgtI::ndagopn?:?bnutig‘na.ncmg fc?ﬂg(aohgzgss °
Make Chack Payable to Fl?rida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD O Delete TITLE [ Crange [ Addition | &
wue - |HUGHES, CHRISTOPHER J NAME g
streeT adoress | 18117 HERON WALK DR. STREET ADDRESS 3
crv-st-2r ITAMPA FL 33847 CITY-ST-2iP b
- oy
THLE - & ViD O Delete TIMLE O ¢Change [ Addition 6
e T+ IHUGHES, KELLIE L NAME
STREET ADDRESS (18117 HERON WALK DR. STREET ADDRESS
CITY-S1-21P TAMPA FL 33647 CITY-S7-7IP
e S ST ET Octge  Clacoiion | _
HAME - - I NAME - - - . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O belete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE I:I Delete  TE [Z] Change [ Addition
NAME SRt e e
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

empowered.

changed, or on an attachment with an address, with all other (i

SIGNATURE: S

'\\“’1 N

af) o3

813-907-0344

SIGNATURE ANDTYPED OR PRINTED NAME-EFSIGNING OFFICER OR DIRECTGR

Date Daytime Phong #




