2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # S69939 ecretary of State
1. Entity Name 04-02-2003 90083 044 ***150.00
TNT FITNESS, INCORPORATED
Principa!l Place of Business Mailing Address
1955 SW BRISBANE ST. ) 1955 SW BRISBANE ST.
PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34984
Sulte, Apt. #, etc. Sulle., Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650283338 Not Applicabie
zip Sountry Zip Country S. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - - St T ~ _~.|Name- - —— -— T -
TREMBLAY' JANE E. '- Street Address (P.O. Box Number is Not Acceptable)
1955 SW BRISBANE ST. -

PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submlts thls statemem for the pur of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg obligations of registered
SIGNATURE 3# 0'5

Signature, Typed or iﬂnt?J name of registered agent and title if appi«:able (NOTE: Registered Agent fignmura raguired when reinstating) “DATE
FILE Nowsﬂyés IS $150.00 / . o
Afier May 1, 2003 Fee will be $550.00 | o i aend oy $5.00 way 5o
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNLE e [ Delets TITLE [ Change  [7] Addition
NAME TREMBLAY, MARK NAME
steer anoatss | 1955 SW BRISBANE ST STREET ADDRESS
orv-st-2p | PT ST-LUCIE FL CITY-ST-2IP
TITLE RA [ Delete TMLE O change [ Addition
NAME TREMBLAY, JANE NAME
sTReET aDDRESS | 1955 SW BRISBANE ST STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ) CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -$T-21P
THLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like emppwered.

TR EESIRED 3/’#/43 G 985723

SIGNAYURE AND TYPEJ OR PRINTED NAME QOF SIGNING'OFFICER QR DIRECTOR " Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



