- il

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

IDOL'S GYM IIl, INC.

P99000070715

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90044 030 ***150.00

Principal Place of Business

; 681 NE. 70TH STREET
MIAMI FL 33138

Mailing Address

681 N.E. 70TH STREET
MIAMI FL 33138

2. P&c%g%’la&of %n@;' q.mcol}‘ﬂ:'

_.3. MaHir‘t%ﬁ\)_ddresss‘-b ME 4{13 C

R AR

r Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

it tat City & State - 4. FEI Nurmber Applied For
m[m ( P\r"‘ LAy F\ ’ 65-0939609 Net Applicable

'Zi% C% i i Countr() = 5, Certificate of Status Desired O $8.75 Acditional
i 5 \? e L é 33 \%% Fee Required
) © 6. Name and Address of Curreént Registered Agent =~ = 1 N ~ 7'7."Name and Address of New Registered Agent -

Name

ENNEIN, ANTHONY Street Address {P.Q. Box Number i Not Acceplable)

681 NE 70TH ST

MIAMI FL 33138

’ Cit Zip Code
/7 -7 ’ FL i

8. The above narqed enfi

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4o~

SIGNATURE

anal%, typed or printed name of registared agent and title if applicable.

{NOTE: Registarad Agent signature raquired when reinstating)

¥ DATE

“9. This corpdratbn is eligible to satisfy its Intangible
Tax filing re@uirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

13. | hereby certify that the information sup
indicated on this repot or supplement:
of the corporation or the receiver or tr,

SIGNATURE:

REQUITRED

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 17 Detete | e O thange [ Addition
NAME . |OSTOS, JAIME NAME

sTReeT ADDRESS (681 NLE. 70TH STREET STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33138 CITY-5T-21P

TITLE D [ pelete TILE [ Change 1 Addition
NN ENEIM, ANTHONY N

STREET ADDAESS | @81 NLE. 70TH STREET STREET ADDRESS

om-sT-ZP [MIAMI FL 33138 GITY-ST-2IP

e D - o [ Delele me - e i o A
e WOLTER, CARLS § e

STREET ADDRESS |P. 0, BOX 403325TREET STREET ADDRFSS

ory-sT-ZP — IMIAMI BEACH FL 33140 CITY-ST-2IP -

TITLE O3 Delete TITLE change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

ME [ pelste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the informaticn

o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

3N "' ,.’ " i
CINAT Uetls

421(”! q

4f\{ov

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bq‘meﬁhonei’ AL

Date

AV E810EZ0

CR2E034 (8/01)



