2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000092868 ecretary of State
1. Entity Name 04-14-2003 90766 016 ***150.00
ROCK 'N' ROLL GYM, INC.
Principa! Place of Businass Mailing Address
1248 SNOWBELL PL. PO BOX 211311
WELLINGTON FL 33414 WEST PALM BEACH FL 33421
S SR ARG R A
Il‘L‘h MoneT Woovs BJ. Same
Suite, Apt. #, etc. Suite, Apt. # etc, [] GHECK HERE = MAKING CHANGES
City & Gtate City & State 4, FEI Number Applied For
Paim Deacn @Pf%ms ! FL 65-0895205 Not Applicable
Zip Countr Zip Country . . $8.75 Additional
3 34 1D %{&CL 8, Certificate of Status Desired O oo Require&;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, RALPH.- - - e 2 7 = T Sreat Adaress (P.O. Box Number is Not Acceptable)
11191 MONET WQODS RD
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

CR2E034 (10/02) _

‘SIGNATUHE
L] Signaturs, typed or printed name of registerad agent and bitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
——— . Electi m| inancin
After May 1, 2003 Fee will be $550.00 o pon O ancng -y $5.00 My e
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (B oete T 0 O change  [@iion
M AME .
e OWENS, SUZETTE b Rnces BoHer )
staeeT aooeess | 1248 SNOWBELL PLACE SRELORES | ) ey ponet LoodS £
crv-st-ze | WELLINGTON FL 33414 CITY-ST-2P DA s q’ Ce. 23410
TmE O Delete e L [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [] Addition
NAME R e T e T m i s i e T el Y M ——— = s e e o Sl T R ATLLaTT T g ST - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-57-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME 2
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2Ip CITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exemption staled in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

HZE REQUIRED

IE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

changed, or on an attachmea

SIGNATURE:

&

AY  (0S8E620

W

?



