2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
May 05, 2003 8:00 am

98ELZ90

DOCUMENT #  P99000098577 Secretary of State
1. Entity Name 05-05-2003 90354 047 ***150.00
ST. AUGUSTINE FITNESS ENTITY, INC.
Principal Place of Business Mailing Address s2Uv
1650 U.S.1. SOUTH 1650 U.S.1, SOUTH vauyg
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Sulte, Apt. . ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nurnber Applied For
59—361 1462 Not Applicable
Zp Coun"y , zp Country 5. Certificate of Status Desired  ~ []  98+7 Additional
o e B ——e e | = e L e - - P --Fee.Required . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH BERG, GENE .
LOSS G G Streel Address (P.O. Box Number is Not Accepiable)
1650 U.5.1, SCUTH
ST AUGUSTINE FL 32086
S City FL Zio Code
8. The above named entity submits thls statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent- '-‘:1_,‘
SIGNATURE
Signature, typed or printed hamae of registerad agent and lila +f applicable (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
9. El C F i
Ater My 1,202 Foo wil bo 6000 e i oy $5,00 vy oe
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D L 3 Delete e Clchange [ Addition | &
NAME SCHLOSSBERG, GENE NAME =]
sTReeT ApoRess | 1650 U.S:1, SOUTH STREET ADDRESS g
orv-st-ze | ST AUGUSTINE FL 32086 CITY-57-21P o
ol
e ] [ Delete e O Change 3 Addon | &
HAME LYNCH, MICHAEL W NAME
staeet aporess | 1650 U.S.1, SOUTH STREET ADDRESS
omv-si-zp__ | ST AUGUSTINE FL 32086 GirY-S1-21p
T D WHfelets TME [ changs (] Addition
NAME CELLI, BRANDON NAME
steeT aporess | 1650 U.S.1, SOUTH STREET ADDRESS
‘orv-st-2r - | ST AUGUSTINE FL 32088 CITY-ST-2IP
L D M Delete 1 O change (] Addition
NAME TRINGALI, JOSEPH ' NAME
streeT appass | 1650 U.S.1, SOUTH STREET ADDRESS
or-st-zr | ST AUGUSTINE FL 32086 L CITY-ST-2P
TITLE D %ete TITLE [ change  [J Addition
NAME PIERCE, MICHAEL NAME
sTREET ADORESS | 1650 US 1 SQUTH STREET ADDRESS
are-st-zp | SAINT AUGUSTINE FL 32086 GITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP 7 CITY-ST-2IP
12. | hereby certify that:the information supdlicd wigfthis filing coes npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify thal the information
indicated on this report or supplemerital /oped His true agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf 1, £ 10 axgelite this rgpent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witQ4 & 2
SIGNATUR A /~b-08  Dp-F1P- 3%
MR DFFICER OR mREcV Date Waytima Phone #




