2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RECREATIONAL FITNESS, INC.

P99000023938

Pringipal Place of Business
01 S. COURSE DR
BLDG 18 #4107

POMPANO BEACH FL 33069

Mailing Address
30 S. COURSE DR
BLOG 18 #107

POMPANO BEACH FL 33069

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90182 008 ***150.00

IR I

0 CHECK HERE IF MAKING CHANGES

WHEELER, JOHN D
3001 8. COURSE DR. BLD 18 #107
POMPANO BEACH FL 33069

City & State City & State 4. FEI Number Appilied For
65-0898075 Not Applicable
- - - —
4ip Country Zip Country 5. Certificate of Status Desired O §ese-g§q$rd:éu0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - N - - .- Name —_— - LIRS — - R i -_— -

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose o changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept

e obligations o ered agent. & L\%ﬂlg/ JOX/A] /) M’Z{FCC 54 fégf

SIGNATURE
R Signature, d or printed name ot registared agent and titis if apphcabm S {NQTE: Ragistered Agent signature required when reinstating) [ATE
[ n T
. FILE N6W FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Be
4 After May 1, 2003 Fee will be $550.00 o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 petete TILE ’ [dChange [ Addition
NAME WHEELER, JOHN D NAME
staeeT aooress | 3001 S. COURSE DR BLDG 18 #107 STREET ADDRESS
cry-st-z7 | POMPANO BEACH FL 33069 CITY-57-2P
TMmLE SVD [ ekete TME [ Change [ Addition
NAME WHEELER, MARIA E NAME
streer aooress | 3001 S. COURSE DR BLDG 18 #107 STREET ADDRESS
orv-sr-27 | POMPANO BEACH FL 33069 oiTY-ST- 20
TITLE e - - - LlDelete . - F TITLE - [ cCtange [ Addition
NAME NAME -- - —-— .
STHEET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE 1 Delete TIILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2IF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-ZiP
THLE [ petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address all other, Am empiwered.
sioNATURE: __SIGNATUESSSCINEG: Shss

SIGNATURE ANDTYPED QR PFIIN‘E’NAME OF SIGNING QFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empower

Daytime Fhone #

AV 9vte6L0

CHR2ED34 (10/02)



