2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000044258 Feb 02, 2001 8:00 am
1. Entity Name S S
ecretary of State
PHOENIX GYM. INC.
02-02-2001 90266 011 ***150.00
Principal Place of Business Mailing Address
314-316 SEABREEZ BLVD. 314-316 SEABREEZ BLVD.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 U LT v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number 59.3251701 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
TTTT - 6, Name and Address of Currént Registered-Agent - B 7.” Name and Address of New Reglstered Agent” T T
Name
HOULUS' CLARA G Street Address (P.O. Box Number is Not Acceplable)
I I RYA X INU ris
800 RIVERSIDE DRIVE P
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. [NCTE: flegisierad Agent signature required when reinstating} DATE
i ion is eligi isfy i ‘ {13 ‘

9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fees
{See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delez TLE [ change 7 Addition

NAME SOTIRIN, EMANUEL J NAME

streeT aoDRESS (84 HILLDALE AVENUE STREET ADDRESS

arv-s-2¢ | ORMOND BEACH FL 32176 CITY-§T-2P

MLE D [ Delets L [ change [ Addition

NAME HOULLIS, CLARA G NAME

STREET ADCRESS | BOS RIVERSIDE DRIVE STREET ADDRESS

emv-s1-z¢ | MOLLY HILL FL 32117 CITY-ST-2IP

me - 7 e - o "Ooelete ~ TIVLE T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' . CITY-ST-ZIP )

TITLE O Deiete TITLE O change ] Acditicn

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-S7-ZIP CITY-8T-21P

TIMLE - =, ElDelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2¢#

TITLE [ Detete TITLE ) Ochange [ Adaition

NAME NAME

STREET AODRESS STREET AD[_)RESS

CITY-57-21P cITY-sy-2Ip )

13. i hereby certify that the information supplied with this filing does not qualify for the gxémption stated in Section 119.07(3)(i), Florida Statutes, ! further centify that the information
inclicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
ofh the cgrporation or the hrece‘rver gr trusgacfis empowﬁrelcij 1ohex<|aﬁute this report &% required by Chapler 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with ali otheg, like ergpoweged.

LMW oEL J- SoTI AiY
SIGNATURE: PRESIDENT _ [-74-0) 9094-75.8-9333
SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/00)

Y



