0 . |
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Aug 29,2001 8:00 am’
D E?ﬁ?Nl;Jm'ZAENT # P93000022407 Secretary of State

IDOL'S GYM, INC. 08-29-2001 90009 008 ***150.00

)

Principal Place of Business Mailing Address ~
1000 UNCOLN ROAD 1000 LINCOLN ROAD NG N [k -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 MlMl Q.)M o 3 ';A"} 2
T s g R A
WS N banceln) LN NS N LN COLN LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. . City & S_tate . 4. FE! Number 65.0335494 Applied For
Miamy BEAGH FL Miami BEACH Fi Not Appticable
Zip Country Zip Country " . $8.75 Additional
33\%’ 2‘13 L.S.A. 6% V2R "&313 U.S.A. 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T T - . L fomNama .o o i e e
0STOS, JAME T 005 __
NCOLN ROAD Street Addrass (P.O. Box Number is ot Acceptable)
1000 LI e N Loy LN

+ MIAMI BEACH FL 33139

3 / 2 o Mmiamy  péaen  FL 43813

8. The above named entjy submieAhiastal nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

. 2001
SIGNATURE S __ > J. ooToS, MAPR 13
Signature, t% %rinlad name of registered agent and titlg it applicadle. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation if ejfible to satisfy its Intangibe FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flllr'!g require t and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria an back) O Make Check Payable to Department of State . !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD ' [ Delele THILE o Change (] Addition 3
HAME 08108, JAIME . NAME =
STREET ADDRESS - swerraonaess | 0B WE o TH ©T- g
onv-sT2P | MAMFBERCHFES3199 sz | miamil Fr 328 ) g
TITLE VD O Deiete TITLE A Change [ Addition %
NAME ENEIM, ANTHONY NAME
STREET ADDRESS MW STREETADDRESS | 0B} W€ ~Jo™ ST
onv-szp | MpAM-BEAGH-FE-39409— GiTY-ST-2¢ Miami__ Fr 3128 /

R e (oetete . W IME o e . [ change [ Additon |
NAME ENEIM, ANTHONY 5 NAME ) ' . - -
STREET ADDRESS | 440-RENNSYLYANIAAVE-APT-2 siecracchess | LoB) NE o™ ST
CITY-ST-2IP mﬁ&ﬂf{_—m CITY-ST-ZIP Mi AM] Fl. 32138
TITLE [ patete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 oelete TIE 1 Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
OITY-$T-2IP / ﬁ CITY-ST-2P

fhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 £xecute this report as require, : ida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corperation or the receiver or trustee g
changed, or on an attachment with an

£ LNEMM, V.P. H-1- 0} 205 - 530 ~0089

SIGNATURE AND r(fu OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ®

[ Wi



