2001 UNIFORM BUSINESS REPOHT IUBR) Mar 29FIZIO%]1)8'OO am

DOCUMENT # P95000044585 =~ " Secretary of State

1. Entity Name
ECLIPSE PERSONAL TRAINING CENTER, INC. 03-29-2001 91016 024 ***150.00
Principal Place of Business : N"Iailing Address
499 W FAIRBANKS AVE ... ... _ k99 W FAIRBANKS AVE ) N i - ..
WINTER PARK FL 32789 . WINTER PARK FL 32788 ~ ° I N : ‘.‘i“_ oo XE® SV -
© Suile, Apt. #, etc. " B Suiig, Apl. ¥, eic. . e DONOTWRITE INTHIS SPACE- | . o . ;opr —e
City & State . City & State , 4. FEINumber  §8-3318909 Applied For
) ] Not Applicable
Zip Country . Zip Country .~ - ) $8.75 Additional
8. Cerlificata ¢f Status Dasired . O Peo Required
N 6. Name and Address of Curreni Registered Agent . 7. Name and Address ot New Registsred Agent::
Name
$OLIS, EMILIO H,
; Street Address (P.O. Box Number is Not Acceptable
493 W FAIRBANKS AVE praplo}
WINTER PARK Ft, 32789
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in tha State ¢! Florida.
SIGNATURE
Signatuss, typad of printed name of registared sgen. and tith  appicable. {(NOTE: Regy Aganl rieited whan (i OATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Election Campaign Financin .
- Tax filing raquirament and elects lo 0o so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Coniribution. 0 O m?ohgage
{See criteria on back) ) 0 Make Check Payable to Departmentof State. | = o o
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D : F Detete Tme O change  [J Addition 5
NAME SOLIS, EMILIO H NAME 2
STREET ADDRESS | 499 W FAIRBANKS AVE STREEF ADDRESS 3
orv-sr-2p | WINTER PARK FL 32769 -t 2p T
me [ petete e’ Clchangs [ Addition g
T+ -msme i Rl . -— . - - NAME . . e e e .
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP : CITY-ST-2P
e [ peicte TITLE [ crange [ Addition
NAME . RAME
SIREET ADDRESS i STREET ADDRESS
CirY-51-2IP CITY-5T- 2P
LE [ Delete TIE ClChange [T Agdition
NAME ' ) ’ NAME
STREET ADDRESS . . STREET ADDRESS
ClY-ST-2P CIY-ST-21P
TME . . O oetele - e . Cicange [ Addition
NAME ' . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P ) : . CITY.ST-2P )
TILE . {3 pelate TILE (3 Change ] Addition
RAME . NAME
STREET ADDRESS . STREET ADDRESS
CATY- ST-2IP I CiTY-81-7P
*13. | hereby certify that ths information supplied wilh this fiing does not quaiify far tha exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation oF the receiver or ruslee empowered to executs this report as required by Chapter 607, Florida Stanyles; and thal my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an addrass, with all other ke empowerad. .
¢ .
/ ¢ L / / (
SIGNATURE: 5«# U | /270
BUENATURE AND TYPED OR PRINTED NAME OF S1GNNG OFFICER GR (RECTOR Cate Duytime Phone #




