FILED
2005 FOR B RO T R O ATION May 02, 2005 08:00 AM

DOCUMENT # P98000071551 . ecretary of State

1. Entity Name v

FITNESS WAREHOUSE OF TAMPA, INC.

Principal Place of Business Iﬁ%mdr-éss
14847 N DALE MABRY HWY 14847 N DALE MABRY HWY
TAMPA, FL 33618 " TAMPA, FL 33618 -
03012005 No Chyg-P CR2ED34 (10/03)
Do NOT WR!TE IN THIS SPACE &. FEl Number Apnlied For
65-0858404 Not Applicable

o $8.75 Additonal

5. Coartificate of Status Desired i
Fee Required

5. Name and Address of Current Ragistered Agent

GRUVMAN, EDUARDO e DO NOTr WRITE

C/O NUTRITION S'MART

14847 N DALE MABRY HWY
TA?\APA, 2333518 o . IN THIS SPACE

8. The above namad entity submits this statament for tha purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am iamiliar with, and accept.
the obligations of registered agent.

SIGNATURE - - — — — —_—— - - - =
Signaturs, typed or pamed name of registered agent and tille if applicatile (MGTE Regt Agent required when reit Q) BATE
9. Election Campaign Financing £5.00 may B
FILE NOW!!! FEE 18 $150.00 y Be
After May 1, 2005 Foo ‘?v.?] be $550.00 Trust Fund Contribution. 0O  Addedto Feas
10. OFFICERS AND DIREGTORS . . | -
TITLE D
NAME GRUVMAN, EDUARDO D

STREETADDRESS | C/Q NUTRITION S'MART 12584 PINES BLVD
CITY -57-2IP PEMBROKE PINES, FL 33027

— T LNO0R0R54274 o
e 05/02/05-20095-074 150,00

STREET ADDRESS
CITY.57.27

TME
NAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTE

NAME

STREET ADLRESS
CITY-ST7-2IP

12. | hereby certify that the informaticn supplied wiq\_lhi;'-ﬁling_does nmEuEﬁy for the e;{empticln stated in Section 1 19.07%3](0. Florida Statutes. | further certify that the information
indicated on this repart ar supplemsntai report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that { am an officer or diregtor
of the corparation or the receiver ar trustee empowared 1o execute this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenjywith an address, wit ther like empowered.
SIGNATURE: _z M%W  he2ses g qogasa

SIGHATURE AND TYFED onrmﬁ?ﬂus OF SIGNING OFFICER OR DIRECTOR - T Dae Daylme Phone ¥




