2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P93000026360 May 03, 2001 8:00 am
1. Entity Name Secretary Of State

POWERHOUSE GYM & AEROBICS OF PALM BAY, INC. 05-03-2001 91105 034 ***1 50,00
Principal Place of Business Mailing Address
4850 STACK BLVD PO BOX 767531
MELBCURNE FL 32901 ROSWELL GA 30076

R

|

2. Principal Place of Business 3. Mailing Address . “mm. ”I mll
B3¢0 CastlelropHe CﬁJSSm Dr.
B Suite, Apt. #. etc. Suite, Apt. #, etc. o — . - .. DONOTWRITE IN THIS SPACE — & = = mom s o e’
City & State ity & Siale 4. FEl Number 59.3174958 Applied For
Wimming GA Not Applicatie
Zi Count z - Count , it
P i P _300‘_{ 0 i UusSAH 5. Certilicate of Status Desired O feae'ggq Lﬁ?ﬁ;"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SALYERS, GARY A
\ Street Address (P.C. Bux Number is Not Acceptable)
865 BELLEVUE ST NE ¢
PALM BAY FL 32007
City FL Zip Code
8. The above named entity subimits this statement for.mq;rpoae of changing its registered office or registered agent, or both, in the State of Florida.
,‘d .
SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registored Agent signatura required when reinstating} DATE
i ion is eligi isfy i ible” "
9. This corporation is efigible tcll satisfy its Intangible FILE NOW!I! FEE ISt $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O oeke e Clcnange [ Adcition | S
NAME SALYERS, GARY A NAME =
sTReeT aooRess | 866 BELLEVUE ST NE STREET ADDRESS 3
CITY-ST-2P PALM BAY FL 32907 CITY-5T-7IF @
(4]
e v 7 Deete TILE Konngs G Addiion | &
NAME SALYERS, LISA A NAME .
sTeeT DoRess | PG BOX 767531 ((N//A)) seer soveess | 5380 CasSHebrooe Crass g DY’
arv-sr-2 | ROSWELL GA 30076 ot-st2e | Cluming  GA  Zoo4D
TTLE [ Delete TME = [Jchange [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE - O Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . CITY-ST-7IP
NE [ Delete TiTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ! CITY-ST-21P
TILE ) [ Deiete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
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 informaticn
indicated on this report or supplemental report is true and accurale 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 receivargr trustee empgyvered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme an address, pith all other like empowered. }‘H .
-, z (
SIGNATURE: - / 7/0
SIGNATURE AND ‘NP‘ED\OR PRINTED N. ME’F SIGNING OFFICER OR DIRECTOR l Dela Daytima Phone #

=7



