200/ - 2005 FOR PROFIT CORPORATION

DOCUMENT # P03000132332

1. Enlity Name

ASAP FITNESS INC.

FILED
05 JUN 7 839

Principai Place of Business

Mailing Address

1489 W. PALMETTQ PARK RD., SUITE 400
BOCA RATON, FL 33486

1489 W. PALMETTO PARK RD., SUITE 400
BOCA RATON, FL 33486

2, Principal Place of Business
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Suite, Apt. #, etc.
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City & State Cily & Stats 4, FEI Number Applied For
hoc_o.. QQ.“'DN, FL- 'KOc_a- ROC\'ON 4 F: L "{a' ’03"["'37 Not Applicable
Country $8.75 additionas

5. Cerlificate of Status Desired

a Fae Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

WALDEN CERTIFIED PUBLIC ACCOUNTANT, P.A.
1489 W. PALMETTO PARK RD., SUITE 400
BCCA RATON, FL 33486
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FL | S,

the obligations of registered agent.

SIGNATURE

MNichoae] Dasafal, 04

8. The above named entity submits this statement for tha purpose ot changing its registered office or registered agent, or both, in the State of Flarida. |am familiar with, and accept

‘Sugnature, typed o+ ponted name B regrstered ogenl and tWie it appirable,

(NOTE: Haglatersd Agent signaturs required when rainatsting)

(7 /15" /o;’

DATE

FILE NOWI!I FEE IS $300.00

In accordance with . 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TD QOFFICERS AND DIRECTORS IN 11

TILE Pees. (2 petete TMILE CJchange [ Additin
NAME 6@_ '\* ﬁQ/( 26\ HAME

STREET AUDRESS QA2S NE Miznac 4] UOL = oo STREET ADDHESS

oY-SI-op Rocea Raten. L 33432 CITY-5T-2F

ImE 0 Delete HILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-2P

e 07 Detete e S OIS S 2 1TSS O asdiion
e 06720/ 5—-01003--003 #3001, 00
STREET ADDRESS STALET ADORESS

CY-51-29 CITY-ST-2P

i3 3 Delete TILE [ Change 2 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-51-7P CITY-57-21P

HILE 3 delete TITLE [0 Change  [J Additign
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P CITY-ST-2iP

TILE O pelete TLE [Jchange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hergby certify that the informatiol
indicaied on this report or supplel [

changed. or on an attachment wj

SIGNATURE:

an address
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s filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

E and accurale and that my signature shalt have the same legal effecl as if made undar oath; that { am an officer or director
of the corporation o the receiver B trustee emppweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
afl ojpar like empowered.
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