2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 7F1216}g)8 00
; r . am

DOCUMENT # H
1~ Enity o P96000075485 ecretary of State
SUNBAY FITNESS TWO, INC. 04-17-2002 90093 023 ***150.00
Principal Place of Business Mailing Address
3761 § NOVA 3008 WEST NEW HAVEN
PORT ORANGE FL 32119 WEST MELBOURNE fL 32904
us : i
s — S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-3414358 Mot Applicable
L Zip o Cou_r:ljy o Zi;i ] _)Coun?:)_fu | 5. centfcate of tatus Desied = egg.ggqlﬁid;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
/4*\-1 L. l’fuﬂk.'q

HOPKINS, TONY L Sireet Address (P.0. Box Numbkr is Not Acceptable)

913 WHISPER OAK

MELBOURNE FL 32901 201V Kigieend eyq

Ci - Zip C
v Modbourag FL pquq‘fo

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

SIGNATURE %"‘1 H" lﬂk;“ﬂ ¢ ///J'L

Signature, typed or primad name of’agislered ageni and | Y] applicable. {NOTE: Registersd Agent signature req“(ed when reinslating) DATE
7 . i . e N i .

9. This corporation is eligible to satlsfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

]

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TITLE O change [ Addition

NAME HOPKINS, TONY L NAME

STREET ADDRESS | 913 WHISPER QAK STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 32904 CITY-ST-2IP

TITLE VP [ pelete TinE [ Change [ Addition

NAME HOPKINS, SALLEY NAME

STREET ADDRESS | 913 WHISPER QAK STREET ADDRESS

CITY-ST-20P MELBOURNE FL CITY-ST-2P o ‘ -

B e (e e T T T T gl me [ [ Ghenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . ' CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAVE . NAME '

STREET ACDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME | NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2P

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature 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 executeiskeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ji mppwered,

SIGNATURE:  SIGNAYVILN YAUIRED '// // °L 32-94% - )l

SIGNATURE ANP TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(=2 5§ AV

nv

CR2E034 (9/01)



