2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EUPHORIA FITNESS, INC.

P99000107083

Principal Place of Business
19971 /2 ALOMA AVE
WINTER PARK FL 32792

Mailing Address

2102 EAST ROBINSON STREET

C/0 HAYES & ASSOCIATES, CPA. PA
CRLANDO FL 32808

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90108 009 ***150.00

O

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3617145 Mot Applicable
Zip Country Zip Country g $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

= - h =hlamo
T

HAYES, ﬂlCH}iRD F CPA
2102 EAST ROBINSON STREET

ORLANDO FL 32603

- <

Street Address (P O. Box Number is Mot Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle i applicabla.

(NOTE: Registered Agent signaiure raquired when reinstating)

DATE

FILE NOW!! FEE I.S $150.00 9. Election Campaian Financin

After May 1, 2003 Fe,e will be $550.00 Trust Fun(; Copntrigbution, ¢ fgi.:gj({ohg?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Vi 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P Delete TITLE O Change (] Addition
NAME INFINGER, JASON | NAME
streeT anoness | 210 FERN CREEK AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
THLE VSD O Delete TITLE V/S/] ﬂcnange [ Addition
NAME CHIOJI, WENDY RAME v los WEMN
streer aporess | 1021 LINCOLN CIRCLE STREETADDRESS | {2 &ud l‘t.. s ZZURLLE.
GITY-ST-2IP WINTER PARK FL 32789 CITY-§T-ZIP WINTELT m 7
TITLE D . - . - - = petete = JrIme- —- - ? — = - - -- WChange [ Addition
NAME HUSTY, TODD NAME Hou “TUD
sTReeT ADDRESS | 5690 S. LAKE BURKETT LANE STREET ADDRESS S% BUF.KE“— LAMNE
CITY-ST-7P WINTER PARK FL 32789 CITY-ST-2P Ei;ﬂ'ﬁ’-"-?&_&i
TITLE 1 Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SI-ZP CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd 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 officar or director
of the corporation or Jhe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an afiac {- t with ap addregs:
SIGNATURE: \k/ %Q}

AT REG@YNRGEQ

ith all other like empowered.

NI

4et-GN-dide

SIGNATURE AND 'I'YP‘D oR PRIIFED thME OF SIGNING OFFICER OR BIRECTOR

~

Deate Daytime Phone #

CR2E034 (10/02)



