2005 FOR PROFIT CORPORATION Jul II,EIOI(J)E%:OO am

ANNUAL REPORT

DOCUMENT # P99000047903 Secretary of State
1. Entity Name 07-11-2005 90198 045 ***150.00
Y2 FITNESS, INC.
Principal Place of Business Mailing Address
141 N.W. 20TH STREET 141 N.W. 20TH STREET
A6 A6 200626006
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R SR EHEENE R R ER R
Suite, Apl. #, elc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0922854 Not Applicable
Zp Couniry “ip Gouniry 5. Certificate of Status Desired [ fgg?qﬁg{;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, TAMMY
141 N.W. 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
A-6
BOCA RATON, FL 33431
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signature, yped of printed nama of (egisivod apent and itk it 2ppticably (NOTE. Regrsierna Agenl signature required wiven remstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution, Added to Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 pelete e [ Change [ Acdition
NAME SIMPSON, TAMMY NAME
STREET ADDRESS | 1998 NE 7TH STREET SFREET ADDRESS
CITY-5F-IIP DEERFIELD BEACH, FL 33441 Ty -5T-21P
meE D 3 oelets THLE . N “B¥Change [ Addion
NAME MORRIS, DENISE NAME MNoerls Deawne .
STREET ADDRESS | 4841 BRIGHTON LAKES BLVD STREET ADDRESS U13= CHlenan P. e {Lawne
tnv-st-zP | BOYNTON BEACH, FL 33436 CrY-51-2Ip Bo st K each ~{ 1343k
THLE O Detete THLE J ClChange [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CITY-5T-2IP CIvy-S1-2IP
TITLE [ Delte TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P : CITY-ST-2P
TILE [ petete TITLE Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE O petete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not guatity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurats and that my signature shall have the same lagal efiect as if made under oath;, that | am an officer or ditector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ress, with all other like empowered.
SIGNATURE: % \,\ @D\gg Sbi 750337/

SIGNATURE AND MD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




