FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # P99000052241 o Secretail Yy of State y
1. Entity Name 4 01-23-2003 90210 001 ***158.75
N & N FITNESS, INC.

Principal Place of Business Mailing Address
549 TETON ST 549 TETON ST
LAKE MARY FL 32748 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address l ["‘"l[ “I ll”l ll“[ “l" ||‘[| i|m "l“ |u|| ”lll l.|" |l||| u'l i“‘
suite, Apt. #, elc. Suite. Apl. #. elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3582760 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . - —=—>-- - 7-Name and Address of New Registered Agent > —
Name
GRAY, N DWAYNE Street Address (F.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET AL
135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801 City FL | ZpCooe
8. The aboveg named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obriga?ions of registered agent.
SIGNATURE
» Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
. El Fi
At May 1,2003 Fe il b S350 St Conpa oo $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D 7 Dalete TIILE [l change [ Addition g_
NAME WOLF, NANCY B NAME 2
STREET ADDRESS | 549 TETON ST STREET ADDRESS 3
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP 2
TIMLE D O pelete TITLE (7] Change [ Addition g
NAME BORCK, NANCY L RAME
STREET ADDRESS | 549 TETON ST STREET ADDRESS
orv-sT-2P | LAKE MARY FL 32746 CITY-ST-2IP
it W - - - {1 Defete TIE = =T 0T T T [Ochange [ adition
NAME GRAY, DWAYNE N JR , NAME
STREETADDRESS | 135 WEST CENTRAL BLVD., STE 1100 STREET ADDRESS
onv-sT-2p | ORLANDO FL 32801 CITY-ST-2IP
TME O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ Celete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12, ) hereby cerlify that the information supplied with this fiting doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered t0 execute thigr@peort as required by Chapter 607, Florida Statutes; and that my name apoears in Blogk 10 or Black 11 if
changed, or on an altaw&h allpther A owered.
AR aT] RENE =) _
SIGNATURE: ___SIGRATURENCSQUIREWauc, W /47/05 7 -333-3235
SIGNATURE AND TYPED OR P@T F SIGHING OFFICER OR DIRECTOR ( 7 Date Daytime Phona #




