2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT #P96000030664
FAMILY FITNESS CENTERS, INC.

Malling Address

2646 BAYSHORE BLVD,
DUNEDIN, FL 34638

Principal Place of Business
2646 BAYSHORE BLVD,
DUNEDIN, FL. 34698

2. Pringipal Plage of Business 3. Mailing Address

Sulte, ApL #, etc. Suile, ApL. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91475 011 ***150.00

i

o

ARHU R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3372842 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 0 $8 75 Additonal
e e e k@2 RAQUired.
—"—— 76, Name and Address of Current Registered Agent 7. Name and Address of New Segistered Agent
Name

PERGOLA, LOUIS J

2646 BAYSHORE BLYD -

Street Address (P.0. Box Number [$ Not Acceplable)

DUNEDIN, FL. 34698
/

City

FL I Zip Code

B, The above named enlity submits thig statement for the purpose of changing Hs registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regstered agent.

v

SIGNATURE

DATE

Signaim, typad At plindd name of ryisked agant and tise § aplicabl.

{NOTE: Rogdareu Apani Siynalun Myuiad when sinslaiiog)

2. Elegtion Campaign Financing

$5.00 May Be

Trust Fund Conlribution. O Added to Fees

=OFFI'CEFtS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,

e D 1 Delete MLE Octange [T Addition g

WAME PERGOLA, LAURETTE WAME :‘2_'

STREETAbDRESS | 2646 BAYSHORE BLVD. SYREEY ADORESS 3

CIFY-S1-2P DUNEDIN, FL 34698 £ny-s1-21p . &

e ) O Deete me O Crange (] Addton %

WAME PERGOLA, LOUIS J NAME

STHEETADDRESS | 2646 BAYSHORE BLVD STREET ADDRESS

£imy-s1-2p DUNEDIN, FL CITY-ST-7IP

LE O Delete TmLE [JChange [ Addtan

NAME _ i — m — - —_ = MAME N e S SRy S LR S T
TstREETADDRESS | STREET ADDRESS

oiv-s- 2 ciy-st-2p

Tme 1 oelete TMLE- Ochange [ Addition

NAME MAKE

STHEET ADDRESS STREET ADDRESS

CIIY-ST-21P Cv-si-2ir

TME O delete TLE DO cterge ] Additon

NAME HAME

SIREET ADDRESS STREETADDRESS

oitv-st-29 tv-s1-1p

Time O oetere e O Charge [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Ciry-57-2p cv-s1-p

12. 1 hereby cerlity that the Information supplieg with this filing does not qualify for the exemption stated in Section 119. 07513)(») Florida Statutes. | further cerlify that the information
indicated on this report or suppiemenid’ repdiis Irue and accurate and that my signature shall have the same lega; effect as if made under oath; that | am an offi¢er or girector
of the corporation or the receiver giAtusiee empowered to execute this report as required by Chapler 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf an addresg_wmih all other Hike empowered.

SIGNATURE: ¢ ¥

-

ol 5 NG

Kwt Wmm NARIE, OF SIGNING OFFICER OR DIRECTOR

Caytirmd Prigna #




