FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000123355 Secretary of State
1. Entity Name 05-05-2003 90183 013 ***150.00
A B FITNESS, INC.
Principal Place of Business Mailing Address v A
4421 COMMONS DR.. E #402 4421 COMMONS DR.. E #402
DESTIN FL 32541 DESTIN FL 32541 .
Sulle, Apt. #, elc. _ Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
l l "' Ggu 2;3 Not Applicable
ap Country Zip Ccountry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
|7 BERG: STEVEN £ — === T T [ Stest Aduress (PO, Box Numioe: s Not Acceptabie =
21710 POMPANO AVE -
PANAMA CITY BEACH FL 32413
: B City FL Zip Code

8. The above named entily 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

SI;::LQ:MS% % % S+€ Vér] E /gé (2) L}"éj"ﬂ ?

Signature, typed or printad name of registered agent and title i appYable / (NOTE: Registered Agenl signature requited when reinstating) DATE
FILE NOWI!l FEE IS $150.00 . .
., tion G, Fi
Ater May 1, 2005 Fo wil b $55000 e Camsen ey $5.00 wy o

Make Check Payable to Florida Department of State '

10, : OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete F TITLE O change  [] Addition

NAME BERG, STEVEN E NAME

street aopeess | 21710 POMPANO AVE STREET ADDRESS

orv-st-ze | PANAMA CITY BEACH FL 32413 CITY-ST-2IP

TITLE 1 Delete TIILE [ change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-5T-27

ILE 1 Delete TITLE [ Change  [] Addition

NAME : HAME

STREET ADDRESS . STREET ADGRESS = e
TCITY-S1 I - CITY-ST-2iP

TITLE 3 Delete TITLE [ change  [O) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pewete TIRLE COchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8Y-ZP CITY-ST-2IP

TITLE 1 Detete THLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporanon or the recewer or trusiee gmpoyvered to execute this repgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

d.

U303 Fo-6-207

MNWPED OR PRINTED NAME OF SIGAING OFF| (€}pn OIRECTOR Dale Daylimé Phone #

AY 621900

CR2E034 (10/02)



