2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,HJBR)

DOCUMENT #

1. Enlity Name

P99000105242

G

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90133 040 ***150.00

LLTS N

nv

CARDIO CLUB, INC.

Principal Place of Business
6449 RALEIGH STREET
QRLANDO FL 32835

Mailing Address
6449 RALEIGH STREET
ORLANDO FL 32835

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State - __ - . _ |- City&State e e e |8 EEINumber Applied For
) _'58-2507603 Mot Applicable
Z C f i it
P ountry Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
P Z0, MICHAEL V. Street Address (P.C. Box Number is Not Acceptable)
6449 RALEIGH STREET
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for o putpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. l 0J
/%5; s ) q' 4
DATE

Signature, typed or Blimed name_of registered agent and 1itls if applicable.

SIGNATURE

[NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE D 1 oelete TITLE O change (3 Addiien
NAME PALAZZO, MIKE : NAME ’
streeT A0oRess 16449 RALEIGH STREET STREET ADDRESS '
orv-si-zp |ORLANDO FL 32835. CITY-57- 2P
TITLE [ petete TITLE [ Change  [[J Addition
NAME NAME

STREETADDRESS | - | - <o oz _ . . v e - = ] (STREET ADDRESS o[~~~ .. T Ty -
CITY-5T-2p CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " Cy-S1-2p
TINE [ Detete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP J
TITLE O Gelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-51-2P CHTY-5T- 217
TITLE [ Delete TITLE [OJcChanges  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP

12. | 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 report of 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
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all.ejher lik mpowered -
SIGNATURE: SGGNWUBQ EQUIRJE ‘:"' //L/ 03 40} g&am??ﬁ

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNI.NLMH DIRECTOR Date

Daytime Phone #

CR2E034 (4/03)
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CARDIO CLUB

FITNESS CENTER

July 14, 2003
To Whom It May Concern:

__Please advised that this UBR was filed online, April 1, 2003. However, your office does
not show this.” Thérefore; pursuant to-a-phone conversation-with-your-office-we arere- ___._ .
submitting the UBR with payment with notification that this is filed after a first notice was
received.

Thank you.

Office Manager | ,

. . - s s P S I S -
e cormt detaro o Sk ome s T T e DA SR LD e S e
e i gt o i e 2 e N B B

6449 Raleigh Street, Orfando, Fiorida 32835
407.822.37900, 407 822.0630 Fax, www.cardiochbusa.com



