FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90218 004 ***150.00

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000062430
1. Entity Name
HAWK'S GYM & FITNESS,INC.
Principal Place of Business Malling Address
1220 NORTHHWY A1R 1220 NORTHHWY A1A
INDIATLANTYC, FL 32937 INDIATLANTIC, FL 32937
F 35 S e UMD R DTN AT G
Suite, ApL 8, eic. Sulte, Apl. 8, eic. [ CMECK HERE IF MAKING CHANGES
Cly & State Cily & Slale 4. FEI Number Appiled For
31 -DO 143 e [ nanpicme
Zip Country p Country .75 Additionat
IR T o _ ) T B. Certtcate of Status Desired O gmwm i i
6. Name and Address of Current Reg Agert 7. Name and Address of ew Fegistered Agent
N
FINANCIAL FOUNDATIONS, INC. e
3160 SANDY RIDGE DR Streel Addness {P.0. Box Number 13 Nol Accepiable)
CLEARWATER, FL. 33761
Gty FL l Zip Code

8. ‘I’heubmnamedemitywbrmmmasslamomu’mpurpmddm@mgnsreglmrﬁddﬂoeureqmeredlgem.abom in the State of Florica. | am familiar with, and scce
the obligations of reg Stered apent.

SIGNATURE _
Syraum, e or i - s i § mtcattm. OTE: P A i i) CATE
9. Election Campalgn Financing 85.00 MayBe
Trust Funo Contributon, O  Addedin Foes
10. ' OFFICEAT AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
LT3 P 3 Driew TALE C)Crange [0 Atditon | &
nAME BUTLER, NEIL W st E—’,
STRE AbbRESS | 1220 NORTHHWY ATA STREEY ADDRESS §
tv-st-2p | INDIATLANTIC, FL 32937 Cy-st-p &
Wi I Deker T Ol Clarge [ Mdton g
A ME RAME
STREEY ADORESS STAEEY ADDRESS
CFy-5T- 2P cv-st-oe
T O Deiee TME {1 Ctange ] Addition
NANE WANE
STREET ADDRESS. STREET ADDIRESS
EITy.5T-2P cv-st-2ip
e [ Detere me Dictange [ Addktion
WAME WAHE
STREET ADDRESS STREET ADDRESS
Lmv.Sr8 CI-5T-21P
me [ [ - Comr = eme 2t o - fme |~ e B . o ~£1Change . [TIAddtion. | . _
NAME WAME
STEET ADORESS SIAEET ADDRESS
CiTY-51-1# C¥-51-2p
e [ Delete 0LE [Jchange  [] Addition
AME HANE
STREEY ADDRESS SIREET ADDRESS
CiTv-st.28 Cify-51-2P

12. 1 hereby certify that the information supnbed wih this filing doss not quailfy for the exemption staded in Section 1190 5 ). Fuorls Statutes. Numeroenifymatmmfonnmion
indicated on this report or supplermnental rapon 19 true and accurmie ant that my signatuwre shad have the sarne jega 28 W macke under oath; that | am an officer or
of the corporation of the receiver of husheeﬁwodbemcmemlsrepmasmwr by Chapler 807, Fiotda Stahaes; and mamnmwpcmlnﬂlocktoorﬂlockﬂif
changed, ot'ununmanhrmmw-mm

wih 8 other (ke empowered.
SIGNATURE:

Sler/ LPutler 47/03 32/-733-731/

TYPED OR PRINTED NAME OF SaiinG OFHCER OR IIAECTOR




