2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P99000039802 Secretary of State
1. Entity Name 01-22-2003 90148 021 ***150.00
PARADISE FITNESS INC.
Principal Place of Business Mailing Address
11120 8TH STREET EAST 11120 8TH STREET EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
R I AR AN RRRIA
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
dty & State City & State 4. FEI Number Applied For
59—3605101 Not Applicable
Zp - Country 2 Country 5. Ceriificale of Status Desied [ ?8'75 Additional
B T SV o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent — <~ _.
Name
SARON, WILLIAM K

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

1400 66TH ST. NORTH, STE. 104

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named e M bmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obligations of refigféred agent.

SIGNATURF
Slg re, typed or printed name of registerad agent and title if applicable (NGTE: Registered Agent signature requirad when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe-e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelste TILE []cChange [ Addition
NAME TABMAN, STUART G
STREET ADORESS [11120 8TH STREET EAST STREET ADDRESS
crv-s1-zp - [TREASURE ISLAND FL 33706 GITY-§T-2IP :
TITLE D 82 elete TALE [l Change [ Addition
NAME TABMAN, MELODY NAME
STREET ADDRESS 111120 8TH STREET EAST STREET ADDRESS
crv-st-2k [TREASURE ISLAND FL 33706 CIrY-sT-2IP
e T | e T T T e o fme [T 7 T [chane  ClAdotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE 1 Delete THLE [ change [} Addition
NAME o o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f||mcg{; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receffpr of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmei/wiyh an address, with all other like empowered.

VAR paI =t

SIGNATURE: 2o AL u_..r‘)Sweer D.TAXrtARas [/~ 0% TP P10

Y

GNATURE ANDTYPMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



