2b00 UNIFORM BUSINESS REPORT (UBR) FILED

ey s
1 Em-ENl;JMENT # 664614 Jan 20, 2000 8:00 am
e o Secretary of
THE WORLDWIDE OLYMPIA GYM, INC. ry of State
01-20-2000 90112 047 ***150.00
Principal Place of Business Mailing Address
14736 NE 6TH AVENUE 14736 NE 6TH AVENUE
NORTH MIAM! FL 33161 NORTH MIAM! FL. 331€1-2216 E U u U ? 7 U q
Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1972173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gggfq Lﬁ:’e‘gtio"a'
6. /Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
' ! Name
CICALE, PETE| Street Address (F.C. Box Number is Not Acceptable)
14736 NE 6 AVE
N MEAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Utls it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing raguirement and elects to da so. m/ After MAY 1, 2000 Fee will be $550.00 10. 5:32:'23£ag;ii?££::mmg 0O ?dsd.oo May Be
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS N 11

TLE P O palate TITLE [ change [ Addition
NAME LEWIS, HELEN NAME

STREET ADDRESS | 94736 NE 6TH AVENUE STREET ADDRESS

CiTY-ST- 2P NORTH MIAMI FL 33161 CITY-ST-2IP

TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete MLE [OcChange [ Addition
NAME _ - ] . - fonae - - <L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [dChange [ Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

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

TmE £ Delee TIE (I Change [T Addition
NAME NAME

STREET ADDRESS * STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Delete ME [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemera@aaport is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

powered
e "t/ ) (5L S , -
2SN Dppst.  /-(2-207 [zo) FSHor24

"
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phono #

of the corporation or the receivp
changed, or on an altachmejt with 4

SIGNATURE:

CR2E034 (9/99)



