2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

DOCUMENT # J78452 Secretary of State
1, Entity Name *
- 05-15-2001 90079 002 ***150.00
ULTIMATE FITNESS, INC.
Principal Place of Business Mailing Address
2265 LE RD 2265 LEE RD
STE 201 STE 20t
WINTER PK FL 32789 WINTER PX FL 32769
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  £0-00{7335 Appied For
Naot Applicar
7 - N "
" Country 2 Country 5. Cerlificate of Status Desired O $8.75 nggivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAMAN, ROSEMARIE J. ‘
Street Address (P.Q. Box Number is Not Acceptable)
105 MADRID RD
CASSELBERRY FL 32707
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, tvped or arated name of ragiste ‘ed agent and litle f apulicable (NGTE: Hegistered Agon: signalu-e recuired when renstal rg) DATE
i ; i = NOWHI FEE 5
9. This corporation is gligible to satisfy its Intangible FILE NOWH! FEE 155 3150.060 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elests to do so After MAY 1, 2001 Fes will ba $550.00 . R y
i 4 Trusi Fund Coniribution O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
NILE D T Delets TITLE O Crance T Additon |
ol SEAMAN, ROSEMARIE e
STREET ADRESS | 405 MADRID STREET ADDRESS
Cr-srap CASSELBERRY FL 32707 orry-5- 27
TILE [ Detete TITLE (] change (7] Acditon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2P !
TITLE [ Delete TITLE [ change [ Addition
MAME HiME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2IP
TILE ' O nelete TTLE [ charge [ Aditiar
NENE MAME
STREE! ADURESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-21P
TIELE [ pelete L O Chamge [ Adé¥ion
NAME - MEME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-2P
TIELE O celete ML O crangs [ Adcion
HAME NAE
STREET ADDRESS SIREE: ADURESS
CITY-ST-2P CITY-S§T-7

13. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an offcer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachth %ityamdii?s,wthﬂl\other like cmpowered. 3
» s, .
: ; Y . L
— ! Z i) [ Cr ( \
QIGNATURE: _ ¥ —%~ /" s Vel

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OFt DIRECTGR Yiatk

0056562




