2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P93000015237 ecretary of State

1. Entity Name 04-14-2003 90765 035 ***158.75
SPORTS, HEALTH & FITNESS, INC. .

Principél Place of Business Mailing Address
1803 N WICKHAM ROAD ————————_ 1803.N WICKHAM ROAD
SUITE 3 SUTE 3

MELBOURNE FL 32835 MELBOURNE FL #@(#% - ——
us Us
2. Principal Place of Business 3. Mailing Address
. . L s
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3252805 s Not Applicable
Zi Counir Zi Countr’ A
P Y P Y 5. Certificate of Status Desired [E/ $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLAHK’ DAMIEL Street Address (P.O. Box Number is Not Acceplable)
1803 N WICIHAM ROAD
SUITE 3
MELBOURNE FL 32935 City FL | ZrCoce
8. The above named entity submits thig statement for the-purpdse of changing-its registered office or registered-agent sor-both-in the State of Fiorida: | am familiar with, and accept
the obliggtions of registered agent.
SIGNATURE'
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisierad Agent signature raquired when reinstating} DATE
er way 1, &8 Will be 3550 Trust Func Contribution. 0O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ belete TILE : [ Change [ Addition | &
NAwE CLARK, DANIEL NAME =
stReer a0DRESS | 1803 N WICKHAM RD, SUITE 3 STREET ADORESS 3
CITY-ST-7IP MELBOURNE FL CITY-ST-71P %
TNLE [ Delete TITLE [ Change [ Addition g:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-ZIP e e
TITLE 3 Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cnv-sT-2P |~~~ . .. L e R vy 2% 1%, RPN U SRS R
TITLE [T pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-S7-2IP CITY-ST-2IP Tt e L
TMEe O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermenta report is true and aceur. d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director ol
of the corporat:on or the recef ired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if r—’

474/ 7 /03

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalel Daytime Phona #

SIGNATURE:




