FILED

Mar 14, 2006 8:00 am
2006 F°§..'.’.'§8§I_TR%‘.’,%';‘¥““°" Secretary of State

DOCUMENT #P04000139517 (03-14-2006 90039 022 ***150.00

1. Entity Name

HEALTH AND FITNESS BY DESIGN, INC.

Principal Place of Business Mailing Address
15552 97TH ROAD NORTH 15552 97TH ROAD NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 50 00 25 84
T . gL
(0037 Ths Reserve | (oo 27 Th's Reserve (i
Suite, Apt. #, etc. e JEe Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)
City & Stata City & State i 4, FEI Number Applied For
wesr Palt Bebh. FL . |Wesr Aedm Beh. £t . 20-1730462 . Not Applicable
- 7 - T . .
2 23 3Y/ Country Z 2 347 2 Country 5. Certificate of Status Desired O Ei'zg lﬁ:’:j'"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
omoe, Ty Stepsay T taene
15552 97TH ROAD NORTH traat ress (P.O. Box Numbar ig Not Acceptable;
WEST PALM BEACH, FL 33412 [Z1loy  197H _tANE
W Laks worTH FL | %%%%c 2

- 8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations gistered dgent.

e e T A Zo e

Signature, tyed or prnted name of registerad agent and y(appscabae, INOTE; Registered Agent signane required wherfransiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. * . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 Dealete TITLE [ change  [J Addition
NAME DECKER. KATHRYN L NAME . .
STREET ADORESS | 15552 97TH ROAD NORTH STREETADDRESS | /OO R 7 L bss Reserve O ke
crv-sT-zP | WEST PALM BEACH, FL 33412 GITY-ST-ZP weLr pPafsm Beb, Fr. 3 3Yr73
TILE s ] Delete TITLE O change [ Addition
NAME DECKER., KATHRYN L NAME
STREET ADDRESS | 15552 97TH ROAD NORTH STREET ADDRESS
CiTy-s1-2IF WEST PALM BEACH, FL 33412 CiTY-S1-2P
TITLE [ Delete TITLE [ thange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CIry-s1-2p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2P
TILE 3 Delete THLE [ Change ] Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiTLE O oetete TITLE [ Change [ Addiilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-85-2IP '\ CITY-51-21¢ \

12. | hereby certiffiythal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floda Statut  es. | further certify that the information
indicated on thi report or sugplemental report is true and accurate and that my signature shall have the same lagal effect as \if hade under cath: that | am an officer or director
of the corporatiodorthe rec trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; an  \dghat my name appears in Block 10 or Block 11 if

s, withall other (ike ared.
30 fo¢
¥ Datd

SIGNATURE:

F IGNATURE A:}A'msn R ERINTED NAME OF SIGNIE ?incen OR BIRECTOR Daytme Prona #
ATR Y NEEE




