Al

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

P95000037196

SOUTH BAY FITNESS, INC.

Principal Place of Business
7812 VALRIE LANE
RIVERVIEW FL 33569

Mailing Address
P.O. BOX 28%
RIVERVIEW FL 33569

2. Principal Place of Business

/639 4 ﬁl/

3. Mailing Address

et L

Sule, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90210 031 ***150.00

00

ity & State City & State 4. FEI Number Applied For
Y/~ V/ A p& 59-3309750 Not Applicable
i ol Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 A.ddmonal
335 4 ? [LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name.- —

"WEST, JUANITA F
7812 VALRIE LANE
. RIVERVIEW FL 33569

3

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

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla,

{NOTE: Regislared Agent $ignature required when rainslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE Clchange £ Addition
NAME WEST, JUANITA NAME

street AoDRess | 7812 VALRIE LANE STREET ADDRESS

arv-stze | RIVERVIEW FL 33569 CITY-ST-7P

TTLE v [ pelete TINLE O change [ Adgition
NAME WEST, CHARLES H. A NAME

STREET ADDRESS | 7812 VALRIE LANE STREET ADDRESS

crv-sT-zp L RIVERVIEW FL 33569 CITY-57-2IP

TITLE O elete. _TINLE . e - - - .[J.Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ peleta TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-21P CITY-§T-21P

TILE O Delete TITLE [ change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 elete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L g
SIGNA‘IUREANDTYF D OAP

LY}
tNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pn-one 4

SC2L0

AV

CR2E034 {10/02)



