FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P97000071992 Secretary of State

1. Enlity Name 02-06-2003 90057 020 ***150.00
ABSOLUTE FITNESS AND HEALTH, INC.

Principal Place of Business Mailing Address
2308 EDGEWATER DR 2308 EDGEWATER DA
ORLANDO FL 32804 _ . oo ORLANDO.FL 3OO o e e o S T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59-3464211 Not Applicablo
2p Couniry 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
Name
CH ARD, PATRICIA ) Street Address (P.O. Box Number is Not Acceptable)
2308 EDGEWATER DRIVE
ORLANDO FL 32804
; City FL | ZPGoce

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, :yr,\ad of printed name of ragistered agent and title it applicatla (NOTE: Registered Agent signature raquired when rainstating) CATE
FILE NOW!! .FEE IS $150.00. 9. Election Campaign Financing $5 00 May Be
After fter May 1, 2003 Fee will be e $550.00 . .. —— o= S e T ~TrustFund Contributio T4 Added {o Fees
- ﬂmmmaymm menepam‘fﬁe
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ Change [ Acdition
NAME HALLETT, SUSAN P NAME -
sTReeT aooress | 990 CAMPELLO STREET STREET ATDRESS
omv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE N : [J change [ Addition.
NME - i - s v T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
powered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the recaiver or ir
: with all other like empowered.

changed, or on an attachment wi

SIGNATURE: ___SIGNRTHRT FRED I ft3 ﬂ?«ﬁ?'%‘?)

|

CR2E034 (10/02)

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



