2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000091611

1. Entity Name

AFTER FITNESS, INC.

Maiting Address

POST OFFICE BOX 1382
TALLAHASSEE FL 323021392

Principal Place of Business
1350 E. TENN.
#E-2
TALLAHASSEE FL 32308
/
3. Mailing Adgjpss ;
2353 Ben ey ok Troee

Suite, Apt. #, etc.

2. Principal Place of Business

Suita, Apt. #, efc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90055 046 ***150.00

UuuloeolUy

SN INER NIRRT

DO NOT WRITE (N THIS SPACE

City & Stats ._Cily & State 4. FEI Number Applied For
[AA ISt ﬁ, 58-3349401 Not Apglicabls
Zp Couritry e ?38 -) ) Couﬂin’ 5. Certificate of Status Desired O Eg;;gqlﬁ:j:dmonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = - el ‘- = N —— Se—
707 pe Bowien Worris
LONGAZEL- KATHLEEN Street Address {P.[1, Box Number is Noj Acceplable)
4231 LAKEMOR DRIVE Mﬁmﬁ;& O L
TALLAHASSEE FL. 32303
City ZigyC
/ Tty fBser, & FL | %35% /)

./ 8. The above named enti bmits this statemeni for the purpgse of changing its

pterec office or reglstereé agent, or both, in the State of Florida.

| SIGNATURE

SignamF‘ [yptd or phinted nama of régifierad gam and wile if applicibie. (NOTE:

eglstlrad Agent signatura required when rainstating)

DATE

~-

9. This corporatian is eligible to satisfy its |nta‘19ible
Tax filing requirerent and elects 1o do so.

(See criteria on back) O

FILE NOW!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | | 12/ ]\\,Q..\J e T ADQ&ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P w.w e 3 awﬁw‘ NOM 5 ?U"M O Chan%m(:l Addition
NAME LONGAZEL, KATHLEEN NAME # 1353 K y

sTReET ADDRESS | PO BOX 1392/4231 LAKEMOR DR. dd,e}t_ £, STREET ADDRESS (HimAy -

omv-sT-2¢ | TALLAHASSEE FL 32302 BITY-5T-2IP “TAu S EU_ ]ﬁ, 22311

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F GITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
- MARKE ~RAME:

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE [ Delata TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IF

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

"

chianged, ar an an attachment

SIGNATURE:~_ 7.

’ ¥n address, witl all othér like
AT

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signatura 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 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éﬂ/ /«3/_,/13

pawerad.

(Fr0) 6208

) M:ED OR Py fm'ren NAME OF SIGNING omczMn DWECTOR

Dats Dayume Phone &

Vi

GR 1o i



