n
2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am E

it ecretary of State
H & H FITNESS, INC. 04-30-2002 90131 046 ***150.00
Principal Place of Businass Mailing Address
5185 JOG RD. 6185 JOG RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650724131 Not Applicabla
Zi Count Zi Count iti
P ountry P auntry 5. Cerlficate of Status Desired | $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e el o R T T Jr U [\ ) I B S e
GESGH’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
2365 SOUTH CONGRESS AVENUE
IWEST PALM BEACH FL 33406
City FL Zip Code
B. 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
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. $2Lsfﬁ%rp(:;anqpeﬁ::tg;alg ;?es;gsigféts ISr;tanglble At Flt’;ﬂE N;’JW!.! !;':EE I?HSJ 50.00 10. Election Campaign Financing $5.00 may 8o
x filing requi . er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TTE PTD [ Celete TITLE L@ Change [ Addition §
NAME HUBSCHER, DONNA A PTD NAME R &
H g~ s | 55 g tbout :
CITY-ST-2P CITY-5T-2IP K&. U)D’TH\ FL 334. 7 §
TILE VP O Delete TITLE ' [ change [ Addition | &
NAME HUBSCHER, TAYLOR M VP NAME
STREETADDRESS | 1027 10TH WAY STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33407 cmy-s1-2¢
TITLE VP O Delete TIMLE [2Change [ Addition
-NavE 1 HUBSCHER, BONNIE J.VP - - B L D i -
STREET ADDRESS STREET ADORESS | €3 ' IT W'cﬂﬂ Hmbouj,m
CITY-ST-2ZIF CITY-ST-ZiP
Love Wotth FL 33447 ]
TITLE S O pelete TITLE {JChange [ Addition
NAME BUTLER, BRANT A § NAME
STREET AGDRESS | 870 HAMMOCK LANE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33411 CTY-S7-2P
TIMLE [ pelete TILE [3Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-7IP CITY-ST-2IF
THLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIP
13. | hereby certity that the information supplied with this filing 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 supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni yith an address, with all other like empowered.
EnackdiBe 4/i8lp2 w14
SIGNATURE: SHANTERNSAAWLRED 8/D2 56| 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Joue I Daylimg Phone #




