2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035499

1. Entity Narme

FITNESS EQUIPMENT WAREHOUSE, INC.

Principal Place of Business

5013 E COLONIAL DRIVE
ORLANDO FL 32803

Mailing Address

ORLANDO FL 32803

5013 E COLONIAL DRIVE

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #..etc..~

FILED §
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90442 003 ***150.00

20149479

RN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—3575891 Mot Applicable
Zi 1 Zi Counts it
P Couniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGANH' JASON Street Address (P.0. Box Number is Not Acceplabie)
5013 E COLONIAL DRIVE
ORLANDO FL 32603
City Zip Code

FL

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signhature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

—9.-This corperation is edigible.lo satisfy its Intangible
Tax filing requiremeant and elects to do so.

e imee FILE NOWIN FEE IS $150.00

After MAY 1, 2001 Fee Wil be $5650.00 =~~~

—10:-Election Campaign Einancing _
Trust Fund Contribution,

--$5.00 May Be
Added to Fees

7
)

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O Detete TIILE RQiviTist D\(. ]m (3 change [ Addition | S
HAME MORGANTI, JASCN HAME WD N\ pesitah - =
STREETADDRESS | 5013 E COLONIAL DRIVE STRECT ADDRESS | "B entac> A LA AT AC‘-F{I\;OW \ P

_gT. et i T 0N D) £ o
on-$-2¢ | ORLANDO FL 32803 U N~ SL=gNVARN O PV @
MLE D Dnatets TITLE (3 Change [ Additon | &
NAMC LANGEVIN, JEFF NAME
STREETADDRESS | 5013 E COLONIAL DRIVE STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-47-21P
TITLE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS ‘
CITY-5T-21P CITY-$T-2IP !
TITLE [ Delete TITLE ] Change  [] Addition ;
CMNAME_ | B -~ B NAME
STREET ADDRESS B STREFT AGDRESS
CITY- S7-2P CITY-5T-2P _
TILE O petste TITLE (Jchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE [ pelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing 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 etfect as if made under oath: that | am an officer or director
ed by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver cr trustee empowered to exacute thi
changed, or on an altachment with an address, with all other like e

SIGNATURE:

2180

41 -89 -390

Date Daytime Phone #




