2002 UNIFORM BUSINESS REPORT (UBR) Ma ISI: I%OE(:)]Z) $:00 am

DOCUMENT #  P98000041665 Se{retary of State

1. Entity Name
INXS HEALTH & FITNESS, INC. ’ » 05-19-2002 90181 038 ***150.00
Principal Place of Business Mailing Address
4740 CR 3304 ‘ 4740 CR 390A
LAXKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
2. Principa! Place of Business 3. Mailing Address H"“m “I {II “I’"I m"l“ "l""l" IIII] Nm Iml I"H I“”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650832451 Not Applicabie
Zip Country Zip Country $8.75 Additional

8. Certificate of Stalus Desfred | Fee Required

.- .~ - 6. .Name and Address of Current Registered Agent . . . 7. Name and Address of New Reglstered Agent _. _ _ .
Name
NESSELHOT[E' BARBARA Street Address (P.C. Box Number is Not Acceptable)
4740 CR 309A
LAKE PANASOFFKEE FL 33538
City FL Zip Code

28. The above named entity submits this statemment far the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

. SIGNATURE

Signatura, typed or printed name of registered agent and lillg it applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Added w“‘;?ésBe
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O peete TITLE JALaange [ Additien
NAME JARVIS, JOANN NAME Hollow P
STREET ADDRESS | 103 SL’EEPY HOLLOW RD STAEET ADDRESS 17/?‘ 6/6 Cp Lc{’ I / QY562
CITY-ST-21P LYNCHBURG VA 24502 CITY-ST-2IP L—v)/fi ehbun % ‘ VA
TITLE D ’ ‘ O petete e : _ . A% Changs T Addition
Hae NESSELROTTE, KENT C g FO/ OLD TRENVIS  rerpy 2o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Eggg%ﬁ%l-\lﬁ%%vgzﬂb CITY-ST-2IP Losn A AWS/ (.V A Ry NS
“|--mime P oot = = s = e T Delele- TMME o fommr o+ = e - FFhange [ Addition
NAME NESSELROTTE, GWEN NAME Fol o¢ D TRenrs e rry d
STREET ADDRESS | 103 SLEEPY HOLLOW RD STREET ADDRESS =2 -
CITY-5T-2P LYNCHBURG VA 24502 CIY-ST-7P Lyneh blug, A ¥so3
TITLE [T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ACDRESS
CTY-ST-2P o CITY-ST-2IP
TITLE O Delete TIMLE . Mctange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental reportis true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyek or trusipe epffowered to exegeRe this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

{ g d.

changed, or on an attachme
ISTINAASCALT TFE 2 YR -02 (s8¢) 995- 2/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

T 1 NONYY -

40

CR2E034 (9/01)




