2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

oD

Secretary of State

01-06-2003 90094 001 ***150.00
01-06-2003 90094 002 ****%8 75

DOCUMENT #  P02000093778

1. Entity Name

HARDCORE GYM INC.

Principal Place of Business Mailing Address
1439 LICHT ST. 1439 LICHT ST.
COCOA FL 32922 COCOA FL 329822

— _. T
e |
Suite, Apt%ggig SU'é%Tg etc. ‘ {1 CHECK HERE IF MAKING CHANGES

e Applied For

leé’jﬂaxtoda@ Floridow IISET% €, Flovid " EiNT%]ZQLP(P’L ) Not Applicable

i o ountr i .~ oun . . itiona
&iqs 5 li_ﬂ;&’d&a“ﬁc Z)ZiCl65 (/En It‘t'ed S‘l@l’E’ 5. Certificate of Status Desired [ﬂ/g(?e';,?qlﬁ?:dm I

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMONS, RAYMOND M JR
1439 LICHT §T

Street Address {P.O. Box Number is Not Acceptable)

COCOA FL 32922
’ City . FL | Z° Code

8. Tha above named entity submits this statement for the purpase of changing its registered oitice or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agént.

SIGNATURE
= Signature, typed or prinled name of registered agent and ttle if applicabla. {NOTE: Registerad Agenl signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
i 9. Election Campaign Financing $5.00 ma
. y Be
l After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R 0 Delete e Ol change [ Addition
NAME HAMMONS, RAYMOND M JR. kY NAME
staeer aporess | 1438 LICHT ST. STREET ADDRESS
CITY-5T-2P COCOA FL 32922 CITY-ST-2IP
TITLE [ Dstete TLE Viee. FPrCSId&n 4 (] Change [;g(mditinn
NAME NAME NotHhan Herman
STREET ADDRESS STREET ADDRESS Sqq_g) 3 Lln—plowﬂ"' De .
CITY-ST-2P CITY-57-2IP 2+ S -John)‘}:l_- 2729 27
TITLE T i 1 Delete TITLE ’ [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE ] Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directer
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
. Sanl i 200y 220-¢31-9835

SIGNATURE: s
Dals | i Daytime Phone 4

CR2E034 (10/02)




