2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P96000075485° Apr 11, 2001 8:00 am
o ecretary of State

SUNBAY FITNESS TWO' INC 04-11-2001 90116 008 ***150.00
Principal Place of Business Mailing Address
3761 § NOVA 008 WEST NEW HAVEN , A
PORT QRANGE FL 32119 WEST MELBOURNE FL 32904 A 4
b 740843

Suite, Apt. #, etc. Suite. Apt. #, €lo. T T DONOTWRITE INTHIS SPACE © -

City & State City & State 4. FEI Number 59.3414358 Applied For

Not Applicable
Zip Country Zip Country ” ) $3_75 Additicnal
5, Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S%Pw:%PE%NgAlk Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agent and title it applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. This pp?pbratiqn is eligible to satisfy its'Intangiole™ [~~~ " FILE NOWH! FEE Isf $i5000 ~ ~ 7 _]th—ETec-h‘t;n -Car-nga'\gn ;m;mcing T $'5_60 I‘\Aay Be
Tax leln.g rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. | Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change  [J Addition
NAME HOPKINS, TONY L NAME
streer aooress | 913 WHISPER OAK STREET ADDRESS
CITY-§T-21P MELBOURNE FL 32904 CITY-ST-21P
TINLE VP [ pelete TIMLE [ Change  [] Addition
NAME HOPKINS, SALLEY NAME
streer aooress | 913 WHISPER QAK STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2P
TILE [T oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TILE . [ pelete THILE [ Change [ Addition
NAME NAME S,
STREET ADDRESS _STREET ADDRESS | oo e
onstze _of e T T CITY-5T-21P .
TTLE 1 telste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée ampowered.to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other |i powered.

SIGNATURE:

‘?f//b/m 321493, L LY

SIGNATURE AND TYPEL OR PRINTED NWIGNING OFFICER OR DIRECTOR ate Daytime Phong #

:

CR2E034 (10/00)



