FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT #  P93000068254 gy, | Dcoretary of Sate

1. Entity Name

DESIGNER FITNESS INC.

R

Principal Place of Buginess Mailing Acidress
P.0. BOX 20823 P.0. BOX 20823 ) R
SARASOTA FL 34276 SARASOTA FL 34276

¥
i

2. Principal Plagg of Bgﬂrje'ss: _{,3-_Mailing Address e - ,h?_,;rm___

]

Suite, Apt. #, etc. Suite, Apt. #, efc. v o [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0442268 Not Applicable
7 : "
P Country ap Courtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Azldress of Current Registered Agent 7. Name and Address of New Registered Agent
s .| WName

CORPORA.TION SERVICE CO.;F,'.)ANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET &
TALLAHASSEE FL:32301 %

. e N
: B S City Zip Code
: - FL

#:8:-The above named entity subﬁ&s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?r tra gbicais o seg serod age‘r}?' ,

T e oA ' )

SIGNATUR e, g e ‘ :
- © +0." Sgnallire, typed or printec Atk of registered agent and tilla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

> FILE NOW!!! FEE IS $150.00 . o '

| After May 1, 2003 Feg:will be $550.00 et oo [ SO0 My e

. Make Check Payable to Figrida Department of State '
10. . "I ytin OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ' [ pelete TIMLE [ Changé - (] Addition
HAME O'BRIEN, DARLA NAME
sTReeT ADDRESS | 3870 TORRY PINES BLVD. STREET ADDRESS
CiTY-ST-7IP SARASOTA FL 34238 . CiTy-ST-2P

linma ’ O pelets e [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP GiTY-ST- 2P
TITLE O Delete TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-71F GITY-5T-21P
TLE ' 1 pelste TILE T Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-7IF CITY-ST-2IP ‘
TITLE [ peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP ) CITY-8T-71P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P : ’ CITY-ST-7IP

12. | 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 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 or director

of the carporation of the receiver or trustee empawered to exetuts this report as required by Chapter EO(FIorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj
R [ A——

SIGNATURE:

Dalg Daytime Phone #

AV CEvO950

T

S

CR2E034 (10/02)



