FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

ecretary of State

PSSNFME NT # P97000073856 04-28-2003 91515 035 ***150.00
COASTAL FITNESS & HEALTH, INC.,
Principal Face of Business Mailing Adcress
9156 WRIGLEY DRIVE PO BOX 49112
JACKSONVILLE, FL 32226 JACKSONVILLE BEACH, FL. 32240 -~
F e 38 A AU A AEADRRLAER AR AR AL
Suile. ApL £, et Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3468775 Not Applicabie
Zip Country Zp Couniry 5. Cartificate of Statug Desired [ $8.75 additanal
Fea Raguired
6. Name and Address of Curront Regixtered Agent T. Name and Address of New Regiztered Agent

- — [N, - Name Cm— s - - - - . . L —— -

" ADAMS, MICHEALYN G

1125 13TH AVENUE NORTH Street Address {P.0). Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The abxve named entity submitythis statement for the purpose of changing its registered offce or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sgnawm, typeud O prinkeed nane of gtk 2t arad e T aoplcale, {NOTE: Payts o rad Agant signalum mequirid Wian sinsa.ing) . - DATE
9. Ciection Campaign Financing $5.00 MayBe
i . Trus! Fund Contribution. O  Addedtn Fees
10. QFFICERS AND DIRECTORS | K ADDIMONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP T Deeke LE Octenge [ addition
HAME DETLEFSEN, LOR! MAME
sineerboness | 9156 WRIGLEY DRIVE STREET ADDIRESS
CItv-51-2p JACKSONVILLE, FL 32226 C-ST-21p
e VP . 3 telew uits O ohame [ Additian
NAME DETLEFSEN, RICHARD RAE
STRFET AODHESS | 9166 WRIGLEY DR. - STHEET ADYIRESS
Cmy-3t-28 JACKSONVILLE, FL 32226 coy-sy-2
TILE ‘ [ Detete LE O Chenge ] Arditicn
HANE NAME
STREET ADDRESS STHET ADDRESS
SY-St-2F - ———— — —_ - S-S - |- _ . - .
THLE O Dekere me O trange [ Addition
HANE RARE
STREET ADDNESS SEREET ADDRESS
CIIY-S1-28 £ay-s1-2p
TIME 1 ek TILE : [Cohange [ Addidion
UEME RAME
STREET ADDRESS STREET ADDRESS
CTV-51-24 Citv-s1-2p
1LE O serr B o [ cherge [ Addition
HAME NAHE
STREET ADDRESS STREEY ADDRESS
CIty-st-2k CTY-SE-2k

12. | herepy certify thet the information supplied with this filing doas nal quality for the exemption stated in Section 119.07(3X:), Florida Statutes. | further Gentify that the information
indicated on this repor or supplemental repoftis true nd accursie and thal my signature shal have the same legal effect 83 if made under cath; that | am an officer or director
of the corporation or the receiver of rusise em o execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Biogk 10 o Blogk 11 it

changen, or on an anachment with an gedaress, al ke empoweped.
SIGNATURE: ’//Z(é{ 03 Wy A1 3311

SCHATOREAND TFPED OR PRINT ED NAME OF SICNRMG, ORDIRECTOR . -

4

CRZEO34 (10/02)



