' CERTIFICATE OF FILED Epf
ASSUMED BUSINESS NAME _____ — TECTIVE
Pursuant to Section §3-504, Idaho Code, the undersigned 01sEP20 AM8:4p
submits for filing a certificate ofAssumed_ Business Name. SE CRE TARY oF s .. I

NOTE: Se: :::::gl%en:ropnﬂr:t\::rg:: II!:-efa_re filing. STATE ofF fDAHTATE

1. The assumed business name which the undersigned use(s) in the transaction of
business is: o
Essence Of Fitness

2. The true name(s) and business addréss(es) of the entity or individual(s) doing
business under the assumed business name:

Name . Complete Address i
Jill Doming 2423 W. Ocean Pointe Ave Nampa ID 83651
John Doming 2423 W. Ocean Pointe Ave ID 83651 ||

3. The genera! type of business transacted under the assumed business name is:

[] Retail Trade [] Transportation and Public Utilities
[ Wholesale Trade [ ] Construction

Services [] Agricuiture Submit Certificate of
[ Manufacturing  [] Mining Assumed Business
[l Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
. inh Idaho Sacretary of State
4: The namedand adcr!‘reslz ﬁe wi:jlgh future 450N 4ih Street
correspondence should be addressed: | POBox83720
2423 W Ocean Pointe Ave Nampa ID 83651 Boise ID 83720-0080
- (208) 334-2301
5. Name and address for this acknowledgment
” COPY i$ (i other than # 4 above).
Sacrotary of State use only

Signature:

Printed Na _
CepaciyTite o e Rt el
2
(see instruction # § on back of form) CK: 1210 LTy 158818 BH: 1876561
1e as.w- 25.88 AGSUM NANE 8 2

Dus254

 (signature required)
Jill Doming

Ravieud 042003

ghcomiformstabe forms'abn.pss




