2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007872

1. Entity Name

REFLEXIONS ON FITNESS, INC.

Principal Place of Business

13063 CORTEZ BLVD

Mailing Address

13087 CORTEZ BLVD
BROOKSVILLE FL 34601-262¢

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90060 047 ***150.00

BROOKSVILLE FL 34613 Uvuwsrua
us
Suite, Apt. #, etc., Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3167469 Not Applicable
Zip Country Zip Country s $8,75 Additional

5. Certilicate of Status Desired

Fee Required

- ** ' TBxName and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SASSER, DAVID C
29 SOUTH BROOKSVILLE AVE.
BROOKSVILLE FL 34601

y I

Name

Streel Address (P.O. Box Number is Not Acceptable}

City

FL Zin Code

8. The above named Iglity submits thighstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Iatura, fyped or pn‘nttd namelof registered agent and tile f appficabla. (NQTE: Ragistered Agen signature rec‘:uired whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financi
. Cin
Tax filing requirement ang elects 1 do so. After MAY 1, 2000 Fee will be $550.00 o fi;?ﬂo"g‘;fe
{See criteria on back) ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe PSTD O oelete (113 [ Change  [] Addition
NAME BABASA, BENJAMIN S NAME
sTreet sporess | 719 BENTON AVE STREET ADDRESS
Crm-51-2iP BROOKSVILLE FL 34601 Y- §T-2IP
TLE D ' O Delete TITLE [ changs [ Addition
NAME BABASA, AMELIA NAME
sTREET ADDRESS | 719 BENTON AVE. STREET ADDRESS .
CITY-ST-2P BROOKSVILLE FL CITY-sT-21P
TE == " = == - [3 pelete TITLE - - e - amme—[=] Change  [] Addition-.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pefete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment it an addx

SIGNATURE: -

5, with all other like empowerad.

L)

.- SIGNAYURE ANDTYPE

LY
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e

v

ALY



