. FILED
2005 FOR O O CATION Mar 17, 2005 08:00 AM

DOCUMENT # P94000060351

1. Entity Name ;
THE FITNESS STORE, INC.

Secretary of State

Principal Place of Business _ Mailing Address
1244 NW 39TH AVE B 1244 NW 39TH AVE
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US

AR AR AR D

03042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pi=yop Aoplsd For

59-3276788 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

8. Namo and Address of Current Registered Agent

COHEN, MEIR . - Do NOT WRITE

1244 NW 39TH AVE

GAINESVILLE, FL 32609 IN THIS SPACE

8. The above named entity ssbmits this statement for the purpose of changing its registered office or reﬁi;t;red egent, Brbélh: in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prinied name of registered agent and Iitle if applicadle. (NOTE. Registered Agant éignalum rs;;uired ﬁn reinstaling} DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, GFFICERS AND DIRECTORS 1 i
TITE P
NAME COHEN, MEIR
STREET ADDRESS | 1244 NW 39TH AVE G “UU'"‘“‘” Ly
omvs-ze | GAINESVILLE, FL 32609 Lid.IJ e %ﬁdb?wi&'»"q R AR T
- = - - . - . ¥ [ wtid o
TILE
NAME
STREET ADDAESS
CRY-§T-2P
TITLE
HAME

st DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY. §T-2IF

TITLE

NAME

STREET ADORESS

CITY-§1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 1 19.07§3}(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frize and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an altachmant with an address, with all cther ke empowered.

SIGNATURE: ____ e W Y 93]S o5
.- . ?GNATUHF ANP TYFFD ?R FFINTED WE Uf SIGNIP‘lﬂ Q.FHCER =], ] D}REC’T‘BH Date

Daylime Phone #




