FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02032003 90124 017 **+150.00

DOCUMENT # P02000100578

1. Enlity Name

ZONE ONE HEALTH & FITNESS, iNC.

Principal Place of Business Mailing Addrass
238 MINORCA AVE 238 MINQRGA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e e A
Suite, Apl. #, etc. ‘ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEL Numbeg 2 - O 56 48 L’l 3 Applied For
_ Not Applicable, | __

i Zip- ;- .- Cauntry Zip Country " " $8.75 additional

.. . L g 5. Cerlificate of Status Desired [ Fee Required

6. Name and Addrass of Current Reglsiered Agent 7. Name and Addreas of New Registered Agent
R R — S N i — B e T

2 R M- - f.'

SFC ‘L-E.‘.-.JENNE. e Street Address (PO. Box Nurnber is Not Acceptable)

238 MINORCA AVE

GQRAL GABLES FL 33134 ]

he : City FL [ Z¢Code

8. The above named entity submits this staterment ior the purpose of changing its registered office or registered agent, or bolh, in the State of Figrida, | am tamiliar with, and accept
the obligations of registered agent. * :

Feb 25, 2003 8:00 am

CR2E034 (10/02)

SIGNATURE
Signature, typad o printed name of registenad agent and tile if appcatie (NOTE: Registerad Agent sigraiuns requirsd whee remstating) * DATE
FILE NOWI!! FEE IS $150.00 ! . )
. Elect }
Atter May 1, 2003 Fee will be $550.00 : s 'IE'r:sct '33@”&"&1’?&5&":"“'"9 0 fdsdla%?ohrzgsae

Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D O Delete TInE [JChange [ Additon

MAME SICLE, JENNIE RAME

STREET AtoRess | 9260 SW 71 ST STREET ADDRESS

CIFY-ST-2ip MIAM FL 33173 cnyY-ST-78

fne 0O vetee TIRE ) Change [ Addilion

MAME NAME

STREET ADDRESS . STREET ADDRESS

TCITY=ST2P - ST P s —-

e [ _Opelete B wme | B _ [ Crangs (7] Addition

NAME - NANEE | B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ; ; CITY-ST-21p

TILE O pelete mE O change [ Addition

NAME HAME

STREET ADDRESS STREET AGDAESS

CITY-S7-2P CITY-S1-21%

TILE 3 oelete TITLE O change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIrY-ST-2P Y- ST- 2P

TLE O pasere e O Change (7] Addition

HAME NAME

STREET ADDRESS STRAEET ADORESS

Y-S 2P ] CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07, 3)(i). Florida Statutes. | further certify that the informaticn
indicated cn this repart or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execule tws report as required by Chapler 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, of on an altachreat wilh an address, with all powered. )

SIGNATURE: AETURE BRI

T AND TYPED OR FRINTED NAIE OF SIGNING OFFICER OR OIRECTOR




