FILED
FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT # P93000035F40 i ecretary of State
04-07-2003 20980 018 ***]150.00

1. Entity Name

Posi Tive FITMNESS Rssu LTs barc

2. Principal Place of Business . 3. Ma|I|ng ress
&?CM_ Soo 12
Suite, Apt. #, elc. une Apt, #, etc. - DO NOT WRITE If}l THIS SPACE
37230 ph B b STeaT! Aveorues TL3328c-0833 5,
City & State 4, FEI Number i Applied For

éj_ (@] ('/ / j’j’é 9\ Not Applicable

City & State
M. Py pis BEAK FL.

Zip Country Zip Country » . ! $8.75 Additional
33 Z é.() (1.5 2 _}96‘ o081y (,.5. 5. Cerlificate of Status Gesired !:] P Required

7. Name and Address of Current Registered Agent

Name

Geme A Warres |

Street Address (P.O. Box Number is Not Acceptable)

3F36 NE._ bt Siercer

City MIA m/ ﬂf,'oc,/vl ! FL él[i}fcodeé(5

8. The above named entity submils this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registerad agent.

e L

Ia

SIGNATURE

Signalurefyped or printed nama of registered agent and title f applicable. (NOTE: Regislered Agent signaturs reguired when reinstating) DATE

9, Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees

part

X FICERS A ORS

TITLE FLES s DET

NAME rErnE A WArAES

smecTadpeEss | AU B e FOOBL W

on-5-20 | gueaTura Fo 333500832

TmE

NAME

STREET ADDRESS

CITY-S7-2IP

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE '

NAME

STREET ADDRESS

CITY-S8T-ZIP

TITLE -

NAME

STREET ADDRESS

CiTY-ST-72IP

TITLE

NAME

STREET ADDRESS

CiiY-57-2IP s e d ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules I 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address 4vith all other like empowered.

SIGNATURE: ﬁ@/a‘f/&{éum_ %303 3&7? 7Y 74369

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg i Daylima Phone # ‘

CR2E034B (12/02)



