2000 UNIFORM BUSINESS REPORT (UBR)

el

DOCUMENT # H89666 ‘ FILED
1. Entity Name Mar 31, 2000 8:00 am
PROFESSIONAL FITNESS TRAINERS, INC. Secretary of State
03-31-2000 90071 048 ***150.00
Principal Place of Business Mailing Address
6450 PONDAPPLE RD. 6450 PONDAPPLE RD.
BOGA RATON FL 33433 BOCA RATON FL 33433-1925
= S AR MG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~. 4. FEI Number Applied For
T 59-2622151 Not Applicable
ap Country Zip Couniry 5. Certfficate of Status Desired | $8'75 Additiongl
T e e . - - Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
KYSER, WILLIAM G, Street Address (PC. Bex Number is Not Acceptable)
6450 PONDAPPLE ROAD
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and tile if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
o e ooy e | FLENOWH FEERRE0 S | cecncanmonrmcns 8500 o
= ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Wake Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delsts ML Clchange [ Addition
NAME KYSER, WILLIAM G. NAME
streeT aDoress | 6450 POND APPLE RD STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TLE VPS O Dalete TE (Jchange [ Adition
NAME KYSER, SUSAN NAME
sreet anoress | 6450 PONDAPPLE RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-2IF L . B
TILE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$T-2P CITY-$7-2P
TIMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-71P
TITLE O celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthar certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat wigh an address, with-ll other like empowered.

SIGNATURE: L Sl am G 7(}/&2(‘ 37500 Sz, 7 LR

E QF SIGNING OFFICER OR DIRECTOR M Date Daytime Fhons ¥

_—




