2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # P02000074941

1. Entity Name

GABE'S PERSONAL FITNESS, INC.

ecretary of State

04-29-2003 90059 026 ***150.00

Mailing Address
13618 SHIPWATCH DR
JACKSONVILLE FL 32225

Principal Place of Business
13618 SHIPWATCH DR
JACKSONVILLE FL 32225

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

|:| CHECK HERE IF I\.';IAKING CHANGES

City & State City & State 4. FE| l2: mbe, Applied For
1 [Q% 3 2Zé 5 Not Applicable
zp Country Zp Couniry $8.75 Additional

0

5. Certmcate of Status Desnred
kN Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ——— = = ——= = ’——-Nami"—”‘ o TR ——T — — ~ -
PEARSON, JiLL B sv#ﬁ?ddress (P.O. Box Number is Not AGceptable)
13618 SHIPWATCH DR )
5 -
JACKSONVILLE FL 32225 A &l
Nt Cily ; ‘“TL)FL Zip Code
% Y
8. The above named entity submits,this statement for the purpose of changing its registered office gf registered agent, or both, in the Stat

the obligations of registered agent.

f Fﬁ I arn tarniliar with, and accept

SIGNATURE %
Signature, lyped o printad name of registered agent and lite i applicable (NOTE: Registered Agenl sigRajure required when re‘mslﬂng] DATE
FILE NOW!i! FEE 1S $150.00 - .
. 9 Fiection Campaign Financing R
After May 1, 2003 Fee will be $550.00 \ection Campaian ik fggqo“g?; Bo

Make Check Payable to Florida Department of State

| I8

5
L. ADDmONs@\HﬁGEs TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE P O Celate TNLE [J Change [ Addition
NAME PEARSON, HUGH G NAME L

sTReeT ADDRESS | 13618 SHIPWATCH DR STREET ADDRESS '

CY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

THLE v 7 Delete TITLE [ Change [ Addition
NAME PEARSON, JILL B NAME

steeT aDoRess | 13618 SHIPWATCH DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S1-21P

WRE | e = _ [ Defete . TITLE [ change ] Addition
NAME , I BT Y ‘ﬂﬂ—ﬁ—““ SRS : o
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O velete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an atachmentmith an agdress, with all giher li powered.

accur

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 exectefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘—H“’f /O?

SIGNATURE: ‘ R mrﬂ,&ﬂmﬂ/\
SIGNATURE yinyt;z!on PHNTED NAME OF SIGNING OFFICER SROIRECTOR \

Daytirne Phone #

I 1 [ Joae

(L. TY

A

CR2E034 (10/02)



