2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (P(W 0 0 / 01230 \ May 24, 2000 8:00 am

Secretary of State

Gym Service, Inc. . 05-24-2000 90093 042 ***150.00
ﬁ'rincipal Place ot Business Mailing Address

4020 13th Street 4020 13th Street =

St. Cloud Florida 34769 St. Cloud Florida 34769

A3365080

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
Zi Coun Zi C iti
" ry P cuntry 5. Certificale of Status Desired O 53‘75 A_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - e Name _ .
Laiirénce C. Hames SFH&H Corporate Services, Inc.
au : . . Streigt Addréss (P.0. Box Number is Not Acceptable)
390 N. Orange Avenue, Suite 2500 390 N. Orange Avenue, Suite 2500

P. O. Box 3829 P. p. Box 3829

Orlandec, Florida 32801

—— S Cod
Sglando FL 5;2505\1

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W%ﬁ Arrl A& soco

Signature, typad or printed name of reqistered agent and titie if applicable. (NOTE: Registersd Agent signature required when remnstating) DATE
9. ;hlsf_(:lﬁrporaugn is el;glbi; tJo se:n?fyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects to da so. Trust Fund Contribution. O  Addedto Fees
{See criteria an back) !
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE £DST | Harry F. Rubinstein [] peete TITLE [Ichange [ Addition
NAME™ = ™ NAM
STREET ADDRESS 4020 13th street SIREEEI ADDRESS
oITY-ST-21P st, Cloud Florida 34769 CITY-ST-7P
TIILE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CIry-5T-2IP
TILE (] petete Tme [ change {1 Addition
NAME ) _ NAME . -. Lo~
STREETADDRESST ~ - — 7 7 7T 7 STREET ADDRESS -
CITY-ST-21P CHTY-ST-2IP
TITLE T pelste THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ pelete TILE OJ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP

13. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemgrtatTBpor s Te-and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receir@ror thistee empowered 1g execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachrerit with an pddress, with all other like empowered.

SIGNATURE: oy Az7/e #o7-757-104,

_—sﬁi\wasfmn TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmie Phone #

e

CR2E034 (9/99)



