FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT #  P94000070615 s Secretary of State
02-03-2003 90076 012 ***150.00

1. Entity Name

RIVIERA FITNESS CENTER, INC.

Principal Place of Business Mailing Address .
6235 N DAVIS HWY $-108 6235 N DAVIS HWY S-108 Juuivyov
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address .'"Il"' “l'lm |]|” "“I "'” m“ "Hl '"“ "]II |.Il‘ “". ml }III
Y35 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. ,Z/CHECK HERE IF MAKING CHANGES
229
City & State City & State 4. FEI Number Applied For
Solk (ake Citw JTAH 59-3268594 Notl Applicable
Zip Country Zip J Country " . $8_75 Additional
— gq “q U i . A ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N | Name .
HOLCOMBE. SANDRA Rﬁ hel Whitten
! e Strept Address (Pﬁ Box Number is Not Acceptable)

6235 N. DAVIS HWY , G325 N Dewss w\ll

SUITE 108 . Suile 108

PENSACOLA FL 32504-6974 City FL | ZpCoge

Porrsecoln 22504

8. The above na submifg ] tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigajjefis of jegsteradaag

SIGNATURE RW‘"\L\ Wh( 'Hfh ‘ 1-2D '0?2

Ssr\a[ure |ype ame of reg] stered agent and tile il applicabla (NOTE: Registered Agent signature raquired whan rainstating) DATE
- o. . FILENOWII FEE I.Sf$150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. _OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Dalete TITLE (O Change [ Addition
NAME RICE, REYNOLD T NAME
stReer aDDRESS | 47525 HOLLADAY BLVD #220 STREET ADDRESS
CITY-ST-ZIP SALT LAKE CITY UT 84117 CITY-ST-2IP
TITLE DT [ pelate TITLE [ Change [ Addition
NAME RICE, SCOTT L NAME
STREET ADDRESS | 4725 § HOLLADAY BLVD @220 STREET ADDRESS
CITY-ST-7P SALT LAKE CITY UT 84117 CITY-ST-7IF
TITLE DVP [ Delete TILE [J Change [ Addition
NAME DICKENS, MARK NAME
STREET ADGRESS | 5326 N DAVIS HWY #108 STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32504 CiTY-ST-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P _ CITY-§7-2IP
TE B - e Dogeter - fomme - . - .. [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 trze 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered
SIGNATURE: mewj RE REQISAiERI ce. =203 I-373-53277

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FELV Y )

AT

CR2E034 {10/02)



