FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) Jun 09, 2003 8:00 am

DOCUMENT # P98000019847 Secretary of State
1. Entity Name 06-09-2003 90110 018 ***550.00
PARADISE HEALTH & FITNESS, INC.
Principal Place of Business Mailing Address
1706 NORTH ROOSEVELT BLVD. 1706 NORTH ROOSEVELY BLVD.
KEY WEST FL 33040 KEY WEST FL 33040 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- = B T e ] B e e VSN - e T £ - —— - - :65:0827902 — - — o Not A_p_,p“cable -
Zip Country Zp 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
HOHAN' DAVID P Street Address (PO, Box Number | Nc:t Acceptable)
0. Box Number is
808 WHITEHEAD STREET
KEY WEST FL 33040 L e
P . “Cit)-r . FL Zip Code

8. The above named entity sybimits 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 obiigations of registered. agent.

SIGNATURE :
. Signature, typed or printed namé of ragistered agent and title if applicabla. (NOTE: Registerad Agen! signature required when reinstating) DATE
a FILE NOW!I! FEE IS $150.00 . N
= : 9. Elect F
Bty 1,200 Foowil e 355000 e o 500 e
' Make Check Payable to Florida Department of State '
10 - . _OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -|D [ Detete THLE [JChange [ Addition
NAME KOLESSAR, ALICE NAME
streeT aooress | 2209 STAPLES AVENUE STREET ADDRESS
onv-st-z¢ | KEY WEST FL 33040 CITY-S7-2P
TILE D : [ pelete TITLE . [ cChange [ Addition
NAME WHEATON, TOM NAME
sTReeT aopress | 2505 PATTERSON AVENUE . STREE ADDRESS e
“omv-stze T [KEY WEST FL 330407 CITY-5T-2IP - g T
TILE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TNLE O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete LE (O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-SF-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exerption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated cn 1¥is report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 3 <

SIGNATURE: Sl 2003 aad—4134

Daytime Phone #

W

F

CR2E034 {10/02)



