2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000002672 Secretary of State
1. Entity Name 03-24-2003 91021 003 ***150.00
JEN'S GYM, INC.
Principal Place of Business Maiting Address
2531 CORAL WAY 16523 NORTHWEST 83RD PLACE
MIAMI FL 33145 MiAMI FL 33018
I — A E
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0887178 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ VICTOR Sireet Address (P.O. Box Number is Not Acceptable}
16523 NW 83RD PLACE
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named'é‘ﬁfity’submits 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 cbligations of registered agent.

SIGNATURE

Bignature, 1yped'or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o
AttFul\‘:IE N?v:uola l::EE |$IIiL5Oéﬂsg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ pelete TITLE [ change [ Addition
NAME VALLINA, JENNIE NAME
street anoress | 16523 NORTHWEST 83RD PLACE STREET ADDRESS
CITY-ST-AP MIAM! FL 33016 CITY-8T-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS o STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delele TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS e e e — - . STREET ADDRESS { oo cppgmemstmmim o oo e s oo e o
CITY-ST- 2P LITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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 corparation or the receiver or trustee empowered 1o gxgcule this opesl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with 'a otfier Jike empGye

SIGNATURE: % / 15705 x,f/z/ [0 T 2L 1135

ICER OR DIRECTOR Cate Daytima Phone #

B

[ & ] av]

ny

CR2E034 (10/02)



