FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Apr 18,2002 8:00 am
DOCUMENT #  P94000088466 * ecretary of State
. Entity Name
ALL 4 FITNESS INC. 04-18-2002 20421 030 ***150.00
Principal Place of Business Mailing Address
1547 GORDEN RiVER LN 1547 GOQRDEN RWER LN
NAPLES FL 34104 NAPLES FL 34104
i : IR R
2. Princigal Place of Business 3. Mailing Address
T
Suite, Apt. #, etc. Suite. Apt. %, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0553976 Mot Applicable
bf,f.ii___., I ,__C_OL_T.ErY__() e Zip- L - 00untrry . ’_5__7 C__erl_ifig:it_e_si Slatus De;ired O ?g-ggqgs:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, PATT) Street Address (P.O. Box Number is Not Acceptable)

1547 GORDEN RIVER LANE

NAPLES FL 34104

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
., Signature, typad or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) CATE
9. This g_o’rporatign is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax fI!lnfg requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See triteria on back} O Make Check Payabie to Department of State
". OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Detete E [ change [ Addilian
NAME REED, PATT] NAME
streer aoness | 1547 GORDEN RIVER LANE STREET ADDRESS
orv-sTzp | NAPLES FL 34104 CITY-5T-2P
TITLE [ Delete TITLE [Ochange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
mE - TS e R G THLE - - “ < [0 Change ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-27 CITY-57-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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.thg corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Joiepas SiPdeeshiui =D 4-8-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #

AY  24186%0

CR2E034 (9/01)



