?mo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99000079780

1. Entity Name

MAXIMUM HEALTH & FITNESS, INC.

Principal Place of Business Mailing Address
881 RIVIERA DR.N.E. 861 RIVIERA DR.N.E.
PALM BAY FL 32905 PALM BAY FL 32905
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5. Certificate of Status Desired -. [ Fee Required ——

... $8.75 Additional  , .|.

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROWLAND, MARTINA
Strest Address {P.O. Box Number is Not Acceptable}
881 RIVIERA DR.N.E.
PALM BAY FL 32905
o Lo R B T

8. The abave named enti

submits this statement for |he purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

(o/6,/60

SIGNATURE
Signature.'ﬂ'ped of printed name of registared agent and title if appliceble. (NOTE: Registarad Agent signature raquired when reinstating) 7 / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 . .
o ; 10, Election Campaign Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trust Fund Co?'\tr?bution. o O f&gﬂﬂgg ©
(See criteria on back) D Make Check Payabie to Department of Stata
1. _ OFFICERS AND DIRECTCRS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fj [ pelete TILE [JChange [ Aduition
wi |\ Magiasmai RULAVD, flf
STREET ADDRESS |- CDW (Ao STREET ABDAESS
CITY-ST-21P - M LN NI /l, CITY-ST-2IP
e v T T TIME [ change [ Adoition
we  Wouland. Citanles M
STREET ADURESS 3 s gO@WAf/I T‘é-lzﬂ_ STREET ADDRESS 200003234427 T2 —B
— o ALY oy-s1-20 T Ty /00--010T0-—004
TLE ! O Dekete TinLe k#7000, 00 *@woyis (), COAddiion
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete LE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A D
CITY-ST-2IP CITY-ST-2IP

CR2E034 {5/00)
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of the corporation or the receiver or lrustee empoyered to execute this report as required by Chapter &
changed, or on an attachment wijh add gy all other like empowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[0/ p0 D) 70552

SIGNATURE: HCLAEQUIRED

SIGNING OFFICER OR DIRECTOR

Data f Daytime Phona #




