FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P96000080135 Secretary of State
1. Entity Name 02-07-2003 90055 022 ***150.00
CHIROPRACTIC FITNESS CENTER, INC.
Principal Place of Business Maiiing Address
5462 80 AVE GIR EAST 5462 80 AVE CIR EAST
PALMETTO FL 34221 PALMETTO FL 34221 .
Suite, Apt. # &lc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65-0721209 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~Narme —— - — e
COSLETT, CHRlSTOPHER K Street Address (P.O. Box Number is Not Acceptable)
5482 80 AVE CIR EAST
PALMETTO FL 34221
City FL Zip Code

8. The.above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

B 13
SIGNATURE
e X 4, Signature, typad or printad name of registered ageni and title if appticable. {NOTE: Registored Agent signalure reguired when reinstating) DATE
o ““FILE NOW!!! FEE IS $150.00 ) .
: i 9. Eiection Campaign Financin
-;,‘Aft_er May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution‘ ° | .?c?i.e(c}i%)hé?;sse
Make Check Payable to Florida Department of State
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [ Delete TMLE [ chenge [ Addition
NAVEE COSLETT, CHRISTOPHER K NAME
steeT ancress | 5462 80TH AVE. CIR. E. STREET ADDRESS
CITY-ST-21P PALMETTO FL 34221 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change ] Addition
NAME COSLETT, KIMBERLY R NAME :
steeeT aporess | 5462 80TH AVE. CIR. E. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-$T-2IP
TILE -7 T ST Ooeete " § me e ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . 1 Delete WILE : [J Change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TNLE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
e ) O Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L / CIT‘%BT*ZP
12. | hereby certify that the informatiop-Sugsfieg/with thig fiing gbes not aualify fof the gemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or suppj#megtal report is trd my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece|

changed, or on an attachmg

SIGNATURE:

Bquired by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

T //Z% 3 @u)raesen

et off PRINTED NAME 7OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

b

CR2ED34 (10/02)




