2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

PO2000071761

WILD ABOUT FITNESS, INC.

Secretary of State

01-17-2003 90050 041 ***150.00

Principal Place of Business
465 5. CROFT AVENUE
INVERNESS FL 34453

Maiiing Address
485 8. CROFT AVENUE
INVERNESS FL 34453

AR EEs e

3. M%A%me

AN A

Suite, Apt. #, etc,

Suite, Apt. #, etc,

{1 CHECK HERE IF MAKING CHANGES

KIRKLAND, JULIE A
465 5. CROFT AVENUE
INVERNESS FL 34453

City & State City & State 4, FE] Numbe Applied For
oYL Ao
O - Ngt Applicable
Zi Countr Zj Countr iti
P ¥ P ¥ 5. Certificale of Slatus Desired O gi‘ggq L‘:?ﬁé"“"a'
- 6. Name and Address of Current Registered Agent T 77 7. Name and Addressrol Now Registered Agent . .
Name

Street Address (P.O. Box Number is Nat Acceptable}

City Zip Code

FL

A R T

nw

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 familiar with, and accept

the obligations of registered agent.

]

SIGNATURE

S\gnaluré, typed or printed name of registerad agent and itle if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWH! FEE IS $150.00 ) N .
| After May 1, 2003 Fee will be $550.00 P est Fona Comrmation. 3900 ey oo
_ Make Check Payable to Florida Department of State '
10.- QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TILE [JcChange [ Addition
NAME KIRKLAND, JULIE A NAME
staceT anoness | POST OFFICE BOX 575 STREET ADDRESS ‘
omv-st-ze | QCKLAWAHA FL 32183 CITY-ST-2IP
TMLE vb 7 Deletz TLE [ Change [ Addition
NAME MOTES, TERRI L NAME )
staeet aporess | POST OFFICE BOX 575 STREET ADDRESS
CITY-5T-2IP OCKLAWAHA FL 32183 CITY-ST-2IP
e L Toeee - §me ) e s ©t = [ cHange ~ [T Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-71P CITY-ST-2P
TITLE [ Delste TILE [JcChange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-ZIP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7P

of the corporation or the e
changed, or on an atlag

SIGNATURE:

h an address, with allpther like empowered.

12. | hereby certify thaj the information suppied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2iver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)




