‘2003 FOR PROFIT CORPORATICN

FILED
Apr 24,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # VG7661 P 04-11-2003 90202 044 ***150.00
1. Eniity Name f 'g
ATHLETE'S FITNESS CENTER, INC.
o ‘ N,
Principai Place of Busingss Mailing Address UQQC
13539 N FLORIDA AVENUE 13539 N FLORIDA AVENUE
TAMPA FL 33613 TAMPA FL 30613
2. Principal Place of Business 3. Mailing Address H“” l““l llm llm |m| I“II H“ I’l” Im’ m" m" m" |lI|[ lm
\
| Suite, Apt. #. etc. Suita. Apt. 4, etc. f I3 CHECK HERE IF MAKING CHANGES
4
I Chy&Sate City & State ’ 4. FE! Number Applied For
59'3164958 Noi Applicable
Zip Country e Country . Cortficate of Stalis Opsioy ~ []  $8-79 Addional
Fae Requirad
6. Name end Addregs of Current Registered Agent _ — __ _ . .. 7T Nameand Address of New Registered Agent _ | - o
= - S e O RO R M Yo e -
:\'—‘——-"-—-——rﬂ—- e T — e —H—-'—--————~———-—-——-l———‘———'—~—~ b, e &
.rxl.:u Z& SKELTONPA ., - Straet Address (P.O. Box Number is Not Acceptable) Y ﬁ
i 5301, W CYPRESS STREET
+SUITE 108
L TAMPA FL Chy FL | Zip Code
8. The above named eniity submits this statement for the purpesa of changing its registerad office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.
SIGNATURE '
X o Signahus, typed or printec narne of rétistored agent 2nd tife i apphicabie. {NOTE: Regi Agant racuired when réinstating) DATE
FILE NOWiil FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fog will be $550.00 Trust Fund Contribution. Adcfad to Fees
Make Check Payabils to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11 .
TmE P O Ouete TmE Ochange [ acdtion | S
e PRIETO, JERRY - 2
STAEET ADDRESS | 13539 N FLORIDA AVE STREET ADCRESS Y
omv-ST-2¢ | TAMPA FL oITY-ST-29 &
e STD O Deete ™mE [ Change [ Addition g
HAME PRETO, TERI HAME
STREFT A00RESS | 13530 N FLORIDA AVE STREET ADORESS
CITY-S1-2IP TAMPA FL omy-51-29 '
~1me -} ~ . -u::—-—— = s, S, -—-E}:Diﬁm-s-ﬁ-—_ = R TN AT e S — '..—e—‘..:B;Cl\iﬂﬂ&-:’fE]Mdimﬂ; [
NAME . . N tamE ) R
STREET ADDRESS |~ v - T T T URTSTREETADDRESS T T T T ¢ T T/ ¢ -
CY-ST-2IP CITY-ST-2P
me [ palete THLE [Cchange [ Additioa
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CIry-5T- 10
me [ Deleta TME [0 Changa ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-29 CITY-ST-7IP
it 0 Dalets TILE O change  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP Ciry-s1-2IP
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental roport is true and accurate and that my signaiure shall have the same legal effecl as if mada under cath; thal | am an officer or director
of the cerporation or the receivar or trustee empowerad to execula this report 8 required by Chapter 607, Florida Statulas; and that my nama appears in Biock 10 or Block 11 #
changed. or on an attachrmem with an address, with ell other like empowered. '
I3 Y B . "
SIGNATURE: SIGNATURE REQUIRED Tecey, Ocdo oy __&13 2945712
SHIMATURE AND TYRED OR PRINTED NAME OF BIGNING GFRICER OR DHRECTOR Dayime Phong ¥



