N -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000091611 T

DOCUMENT #

1. Entity Name

AFTER FITNESS, INC.

e

-

FILED

Apr 24,2003 8:00 am
ecretary of State

Principal Place of Business
1350 E. TENN,

#E-2
TALLAHASSEE FL 32308

Mailing Address

4253 BENCHMARK TRACE
TALLAHASSEE FL 32311
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-24-2003 90160 008 ***150.00

LR

[ CHECK HERE IF MAKING CHANGES

City & State City & State "_____._«—-fFEI Number 59.3349401 Applied For
- ey~ —veo W (N, L — RvudedloshoclL L —{Not-Applicable-

i i C .

2ip Country “ip euntry 5. Certificale of Status Desired N $8.75 Additional
Fee Reqguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, R MB Street Address (P.O. Box Number is Not Acceplable)
4253 BENCHMARK TRACE-

TALLAHASSEE FL 32317

pai

FL

Zip Code

i} the Obligatiqgs of

SIGNATURE

i

regisiergad g

:

Clranging its re/ed office

or registered agent, or bglh. in the State of Florida. 1| am familiar with, and accept

T BD

o,

gistered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O] Delete TTE [l Ghange [ Adaition
HAME BOWEN NORRIS, RUTH NAME

street aoDress | 4253 BENCHMARK TRACE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32317 CITY-81-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS L . o .| STREETADDRESS |__ e e —— . o
cy-si-zp | N a T -

TiTLE [ Delete TITLE I change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY -§T-2P

THLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TINE 3 petete TTLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP ‘

TITLE [ Delete TITLE {J changs ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I»cm'-srlep

12, | hereby certify that the information supplied wjm’ is filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i

changed, or on an attachment with an addresg’

SIGNATURE:

SIGi#ET

rue an

acourate and that my signature shall ha
ot the corporation or the receiver ar trustee gmpbwered to execute this report as required by Ch,

8
3[@
=

the same legai effect as if made under oath; that ! am an officer or director
'er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w%other i npowered.
AT

SIGNATURE AN?‘YPED OR PRINTED NAME OF BIGH

WortemeCToR

AN
[

— . - Daw

= Dayima Phone #

Fxn (&)

|

CR2E034 (10/02)

i



