PORATION

DOCUMENT #
1. Entity Narme

PARADISE HEALTH & FITNESS, INC.

el

VTR T S—

P98000019847 .

Principal Place of Business

KEY WEST FL 33040
us

1706 NORTH ROQSEVELT BLVD.

Maiiing Address

1706 NORTH ROOSEVELT BLVD.
KEY WEST FL 3340

us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O JUL 1L PH L: g

bEE’HL rh’{ g l

TALLARASSEE FpoATE

FLORIDA

IIUEND A

AV £020€00,

m@—

City & State City & State 4. FE} Number 65‘0827902
Nol Apphcable
Zi Countr Zij Countr
P y ® 4 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Cller. 3 ¥\ esse
HORAN, DAVID P Streat. Address (l‘:’_(é;lg;x Numb;;[.is_f‘igg"cze:piabie) ¢ : :
*| 77608 WHITEHEAD STREET T T -
KEY WEST FL 33040 R lr M A
1 10 N. Xooseved J
City K Code
to L )sed FL %‘ﬁouo
8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.  am familiar with, and accept
the obllganons of reglstered agj
SIGNATURE Mvﬂm Clivee 3D ¥de ol H-20 63
Sugnature typad ar pnnted(ﬁfs of registersd agant and titla if applicable {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOwtl! FEE‘I’S $550.00 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 i Trust Funda(Jopmr?bution ° fdsd-e%QOI\l’l?;sB ©
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TILE O Change [ Addition | &
NAME KOLESSAR, ALICE NAME . Jﬂ OO SO ST 2
sTREET ADDREsS | 2209 STAPLES AVENUE STREET ADDRESS {1 = e ?—‘] I“I‘" G ] 3"”‘ :;—"rrﬁ m §
amv-sze | KEY WEST FL 33040 o727 fom ST B o
[ o]
TITLE D ] petete TITLE O change [ Addition { G ©
NAME WHEATON, TOM NAME ;
sTReet anoress | 2505 PATTERSON AVENUE STREET ADDRESS
CHTY-ST-2¥P KEY WEST FL 33040 CITY-8T-21P
e _ 1 Delete 4 Rt [J Change « [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COHY-ST-2P = o} e e o P — — -BOry-sT-nP o L e e ——— e )
TIME [ Gelete TITLE [G Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certity that the information suppiied with this filing does nct gualify 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 and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @ W%Fj M ke
SIGNATURE ANDTYPED OR PRINTED NAHTO(j SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




