FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000104041 ecretary of State
1. Entity Name 04-07-2003 90159 031 ***150.00
FITNESS 2000 HEALTH & FITNESS CENTERS, INC.
Principal Place of Business Mailing Address
1315 CAPE CORAL PARKWAY, #2 1315 CAPE CORAL PARKWAY. #2
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Frincipal Piace of Business 3. Maiing Address Hlmm ”llllllllmllu"lm "ll!“l“ "mm" ||m ”m “I’ !m
Suite, Apt. #, etc, Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 08 Applied For
97818 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | EB'TS ﬁ‘\ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e . . ce e Name .- - - S - —_ e
SPAHKS’ DANEEL C Street Address {P.C. Box Number is Nc.>t Acceptable)
1315 CAPE CORAL PARKWAY, #2 o
CAPE CORAL FL 33904
City : FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations:of registered agent.

SIGNATURE
Sigwmad name of registered agant and titla it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
I
F Ma:l‘?v:df:)!:i iegv:rﬁli?gsgg 00 9. Election Campaign Financing $5.00 may Be
’ " Trust Fund Contribution. | Added to Fees
Make Chtck Payable toflorida Department of State
10. [ / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P i [ Celete TITLE [JChange [ Addition
MAME SPARKS, DANIEL C : NAME
smeer aooess | 1315 CAPE CORAL PARKWAY, #2 STREET ADDRESS
omv-sr-ze | CAPE CORAL FL 33304 CITY-ST-2P
e VSTD 1 [ Delete THLE Clchange [ Addition
MAME SPARKS, YVETTE T NAME
sraeer ooress | 1315 CAPE CORAL PARKWAY, #2 STREET ADURESS
orv-stze | CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D Delste TITLE _ ) [ Change [ Adéltion
NAME ) - - T TR name N T e - T o= ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TILE [ Delete TiNE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. [ hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporauon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ith &

BED c// 2 395577 398F

SIGNATURE:

s:aunuyé}unwpsn OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EXv v

nv

CR2E034 (10/02)



