2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005556 / Sgp 12,2000 8:00 am
1. Entity Name
RHING PERSONAL TRAINING, INC. ecretary of State
09-12-2000 90005 002 ***550.00
Principal Place of Business Mailing Address
10647 ST. THOMAS DRIVE 10647 ST. THOMAS DRIVE
B0OCA RATON FLL 33438 BOCA RATON FL 33498 A 0078133
T T YOO N
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g6 0700809 Applied For
Mot Applicakie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?e%gesq lf’i\;:lec:::ticmai
—-— 6-Name and Addrese of Current Reglstered Agent— . === - === 7. Name and Address_ of New Registered Agent. _ .-

Name

SCHOFIELD, SUSAN
10647 ST. THOMAS DRIVE

Street Address (P.O. Box Number is Not Accepiabie)

BOCA RATON FL 33498

City FL Zip Gode

Pl

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

t

signature
Signature, typac or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible " FILE NOW!!! FEE IS $550.00 i o
; 10, Election C
Tax fiing requirement and elects tode so. | After SEPTEMBER 13, 20600 Min, will ba $750.00 et o daé”;i'r?g’u';::”‘”"g 0 fﬁ'&%‘“}g Be
{See criteria on back) 'l Make Check Payable to Depariment of State
N e e s - —~ —
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VCST [ Deete Tine Ol Change [ Addition
NAME SCHOFIELD, SUSAN NAME
steeTaooness | 10647 ST. THOMAS DRIVE STREET ADDRESS
CHTY-ST-2P BOCA RATON FL 33498 TY-$1-21P
TITLE (g ] belete TIMLE Ol Change [ Addition
NAME SCHOFIELD, FRED NAME
streeT anoRess | 10647 ST. THOMAS DRIVE STREET ADDRESS
.ome-st-ze | BOCA RATON FL 33408 _ . CITY-ST-2IP
TME S 1 Delete TLE T Ochange T Addition”
NAME . ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP , CITY-ST-2iP
e ‘ . [ Delete TiTLE O Change [ Aadition
NAME e - | NaME
STREETADDRESS |~ 0 7" o ’ STREET ADDRESS
CITY-$T-21P CITY- ST-2IP
TITLE 1 Detete TITLE [ Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
TE [ pelete e O change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informationgsupplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplel ntal report is trus and accyf ategand that my signature shail have the same legal effect as if made under gath; that | am an ofiicer or directer
of the corporation or the recejyer off trustee empowered to exeguteghis repeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all oiher ke d b

' SIGNATURE:

Dale Daytime Phone #

CR2E034 (5/00)



