2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #. P99000105327 Secretar y of State
1. Entity Name 03-27-2003 90077 031 ***150.00
SJV FITNESS, INC.
Principal Place of Business Mailing Address
3030 E. SEMORAN BLVD.. 3020 £. SEMORAN BLVD..
SUITE 224 SUITE 224
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, efc. ' Suite, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
A : . 59-3612802 Not Applicable
Zip’ ‘ Country Zip Country §. Certificate of Status Desired | $8.75 Aaditional
Fee Required
- * 6. Name and Address of Current Registered Agent—-.— ===~ s G- 2 =r7_NAMe and Address of New Registered Agent-
Name
JONES' BRIAN M Street Address (P.O. Box Number is Not Acceptable}
20 N. ORANGE AVE., STE. 1000 i '
ORLANDO FL 32801-4626
City FL Zip Code

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

SIGNATURE -
Sngnalure typecl or printed name 01 rggistared agent and tite il applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWNI FEE IS $150.00 . .
9, Election C. Fi
After May 1, 2003 Fee wil be $550.00 st oo O oy oo
Make Check Payab[e to Florida Department of State : ' '
N S e e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O velete TITLE [ change ] Addition
NAvE DEMKO, RICH oo e
STREET ADDRESS 03 MARN] DR h B STREET ADDRESS
omv-sT-2P_ WINTER SPRINGS FL 32708 ay-st-2¢
TITE D [ Delete THTLE ’ [JChange [ Addition
NAME LENNINGS, JOHN J NAME
STREET ADDRESS 655 N ORANGE AVE STREET ADDRESS
CITY-S1-2IP ORLANDO FLQZBO'I CITY-ST-2IP
TMLE D PR S ~{J:Detetg= === ~P~TLE - === |~ = - - === "~ o= smeewmewSes o2 -=[FYChange ~ ~ []:Addition ™
WE SOLEY, FRANK M e
STREET ADDRESS 1052 W 436, #2072 STREET ADDRESS
CITY-ST-ZIP LTAMQNIE,_SEEIN_GS FL 32714 CITY-ST-2iP
TIMLE D [ ngleta TITLE O change [ Addition
NavE EWING, KEITH tave
STREET ADDRESS 1695 GHANDV'EW BLVD STREET ADDRESS
CITY-ST-20P ISSIMMEE FL 32744 CITY-ST-ZIP
TITLE ' [ pelete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE J Delete “TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CITY-8T-2Ip

12. | hereby certify that the information supplied with this filin, g does 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 legal effect as if made under oath; that | am an officer or director
¢ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d2%3 YOP-F72- YD

NG OFFICER‘sﬂ DIRECTOR Data Daytima Phora #

of the corporanon or the receiver.qr trust

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME

CR2E034 (10/02)



