2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GARDENS. FITNESS CENTER, INC.

wt ..

¥
LIPS SRP R + |

DOCUMENT # P99000061901 & -

Principal Place of Business

777 S FLAGLER DR STE 300
WEST PALM BEACH FL 33401

Malling Address

777 5 FLAGLER OR STE 300
WEST PALM BEACH FL 334016161

2. Prncipal Place of Business

3. Malling Address

Suite, ApH. #, etc.

Suite, Apt. ¥, afc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90214 029 ***150.00

[ RAR R RATIA

DO NOT WRITE IN THIS SPACE

1

City & State Gity & State 4. FE| Number Applied For
Nat Applicable
Zip Country Zp Country . : $8.75 Aadditional
5. Cortificate of Stalus Desired B Fae Required
6. Name and Addreas of Current Regjistered Agent 7. Name and Address of New Registered Agant
- - -~ - - Nams__ g e ez s
GILDAN, LAURIE L Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR STE 300 .
WEST PALM BEACH FL 33401
City : FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Florida,
SIGNATURE -
Sigmaiurs, lyped of pnied name of regsiersd agent and (s if applicable. {NOTE: Rogistered Agend signatuns rmhdm:uim._:tyg,;;.- . :;-‘ : . '.“‘,:" ‘.‘_.I?A?.E' st e
9. This corporalion is eligible to satisty its Intangible FILE NOW(!! FEE IS $150.00 Y . .
-+~ Tax fling fequirement and eiects 1o do so. :- . AlterMAY 1,200 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
) - = ) . ) . . : . - | _ Trust Fund Contribution. Added to Fees
. (Se@ criteria gn hack)~ —- - —E— ;:~Make Check Payable to Depariment of State~ = i T -= -] =
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D O Delete e : [ crange  J Addition §
NAME PATRICK, PERVIS RAME 2
stheeT Aporess | 100 DEL LAGO CIR #106 STREET ADDRESS N
onv-si-ze | PALM BEACH GARDENS FL 33410 GiY-st-2p o
o«
TME D 1 ceete TME {JCharge [ Addition | O
NANE PATRICK, MICHELE NAME
smezT aopress | 100 DEL LAGO CIR #106 STREET ADORESS
orr-si-ze | PALM BEACH GARDENS FL 33410 cny-st-ze
TME 1 pelete TIME O change [ Acdltion
NAME -« - WME 2 - . S
STREET ADDRESS STHEET ADCRESS
Ciry.St-zip Ciy-ST-21P
TILE . ia - - DDﬁfem - . TLE — - f D Change D Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S7-2P CiTy-5T-2IP
TINE T Dekete TITLE O3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-2P
TImE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P

indicated on
of the corporaiion of the receiyer or frustee
changed, or on an attachmefit yith an acd

SIGNATURE:

13. 1 hereby certiz that tha intermation supplied with this filin
is report or supplemental report is true and accurate and that my signature shal

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cantify thal the information

| have the same legal eflect as if mada undsr oath; that | am an officer or director

ered 1o sxacule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
ed.

9S00 -lSd-Lom




