FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P95000091294 Secretary of State
02-24-2004 90025 015 ***150.00

1, Entity Name
ASYLUM FITNESS CENTER OF FORT MYERS, INC.,

Principat Place of Business Malling Address ]
9450 SMW. 112THST. 13211 MCGREGOR BLVD.
MIAME. FL 33176 A-103

FORT MYERS, FL 33919

S R 1 N A

S’u?‘%t,i atc ¢ re?@' Suita, Apt. #, et

P I 03 uils, ApL 8, ste. 02102004  Chg-P CR2E034 {10/03)
Fopr Myes . Fr et " 5-0638940 Nt Appicabi
Zip 339 ',q "Count e “p Country 5. Certificate of Status Desired [ fg-:ig:’:;"ma'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, STEVEN G
9450 SW 112 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE : -
. Signature, typad or printsd name of registered agent and tith if applicable. - {NOTE: Registered Agent signature required when reinslalirfg) R - L. .« DATE e
FILE NOWY! FEE IS Sll' 50.00 9. Election Campaign Financing ¢ $5.00 Moy Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees B
- W4 1
10. OFFICERS AND DIRECTORS _© ~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : Mm e DV ’ [ Change ,Q'Kddnian
NAME” LEVINE, SCOTT D ! NAME HARRET L. z.i,w;f
STREET ADDAESS | 13211 N. GREGOR BLVD. sweet ooness | 222 Y Lidlencin (]
ony-sT-ze | FT. MYERS, FL 33901 CiTY-ST-219 Foet M yors, FL 8350/
TLE D,P 1 Delete TTLE ! Ol Change L] Addition
NAME LEVINE, STEVEN G NAME -
STREET ADDARESS | 2824 VALENCIA WAY STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY-ST-2P
TIME [ Detste MLE [ Change [T Addition
NAME ) NAME - -
- | - s™heeT ADORESS . - : STREET ADDRESS
CITY-5T-2P CHY-§1-2IP
HLE O delete TMLE [ change {7 Addition
HAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T- AP
TITLE O Deleta TITLE [dchange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CiY-a1-2P . Cor - CITY-5T-2IP . . .
TITLE : . " Delete _ me .. - - T O change [ Addition
RAME T o NAME L
STREETADDRESS | . PR SREETADDRESS | © emen -
OTY-STP ) Liows ooy o B s S

12. | hereby certify that the information supplied with this filing does nat qualify 6r the exemption stated in Section 119.07{)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental report Is frua and aceurate and that my signature shalt have the same legal effeci as if made under oath; that | am an officer or director
of the corporation cr the receiver. or trustes empowered to execute thig repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

+ changed, or on an attachmaent with an addregs, with all oth 8 6
SIGNATURE: /&/ -’;/ (_ﬁ/ 7Y (239wnse2y

SCE AND TYPED OR D NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




