2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # J78452

1. Entity Name

ULTIMATE FITNESS, INC.

Principal Place of Business

2265 LE RD

STE 201

WINTER PK FL 32785
us

Mailing Address

2265 LEE RD

STE 201

WINTER PK FL 327891858
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

May 23, 2000 8:00 am

Secretary

05-23-2000 90218

|
!

R

of State

004 ***150.00

A

DO NOT WRITE INTHISSPACE -

City & State City & State 4. FEi Number . Applied For
59-291?33|5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eg ;g:?:é:'onal |
_6._Name and Address of Current Registered Agent 7. Name and Address of New Hegis]ered Agent 1 —
"Wloeef\/\d&( & SCAAIKAN
SEAMAN. ROSEMARIE J. Street ;.‘ng(PO [ t rceptable)
943 ROBINHOOD CT AAEIB
WATTLAND FL, 32751 CAANOTNAS F—"r, 62707
City ! Zip Code’

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

Signature, typed of printéd ndme of registerad agent and mrexf
g,:; £ A I“ xﬁ,?"ﬁ«g"; 1 N 1 -

aopncms N PR

TEX
f-u ’D‘ n o

OTE Flagwstered Agenlsnghamre mqwde'rm remstahng] s j
Eo o

9. ffis corporation IS eligible 1o salisty s intangible 'FILE NOW!!! FEE IS $150.00 16, Election Carpaign Fhancing $5.00 vy a6
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contributian. . Added fo Fees
(See criteria on back) | Make Check Payable to Department of State |

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TMLE D O Delets TITLE [ change [ Addition

NAME SEAMAN, ROSEMARIE NAME -

STREET ADDRESS +—G48-ROBINHOQOD CT STREET ADORESS .

orv-st-zp | AEAFFEAND-FL CITY-ST-2IP i

TITLE [ Delee TITLE O change [T Addition

NAME lOS N\sd’Q '2] D NAME 1

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CP%SQMH \Q 32:@7 CITY-57-ZP

TmE ~ = " O oeee S e ——={Jctange | Acdition -

NAME NAME

STREFT ADDRESS STREET ADDRESS !

CITY-ST-23P CITY-5T-2IP i

TMLE ] Delete TIMLE O Change j[) Addition

NAME HAME {

STREET ADDRESS STREET ADORESS .

CITY-ST-2P CIY-§T-2IP !

TME - 1 Delate TILE [J Change  |[J Additicn

NAME . . i NAME :

STREET ADDRESS STREET ADDRESS !

CiTY-ST-2IP - s s CITY-ST-ZIP ‘

TLE i - 28] e - B oLl ermere ... Delete CTILE S PRI D Change.. ‘D hddition

NaME G iy ; ' I i Tl PO e N

STREET ADORESS | **." ™ S -«STREETADEJHESS_: e S

CITY-ST-ZIR" ] 7 of omyestze e e S R

13. | hereby certify that the information supphed with this filing dees not qualify for the exemption stated in Section 119. 0?(3)(|) Ffonda Statutes

indicated on this report or supple
of the corporation or the receidy
changed, or on an attachment

&.ard accurate and that my signatug

SIGNATURE:

d by Chapter 607, Florlda

I further certify that the mformallon
| effect as it made under oath that | am an officer or director
. and that my name appears in Block 11 or Block 12 if

Hﬁg (zoso

- susunrunM OR PRINTED NAME OF SIGNING OFFICER OR mnh:.gn_/

Dats

Daytimes Phone #

\

CR2E034 M4



