2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78452.

1. Entity Name

ULTIMATE FITNESS, INC. :

FILED

May 05, 2003 8:00 am:.

Secretary of State

05-05-2003 90375 005 ***150.00

Principal Piace of Business R Mailing Address

2265 LE RD 2265 LEE RD T ev

STE 208 STE 201

WINTER PK FL 327689 . WINTER PK FL 32789

us vooous

2. Principal Place of Business * . | 3. Malling Address
Suite, Apt. #, etc. © Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For

99-29 17335 Not Applicable

Zip Courtry Zie Country 5. Certificate of Status Desired O gese'gfq‘ﬁ?;gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—— - -
'

SEAMAN; ROSEMARIE J.~  —
105 MADRID RD

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

CASSELBERRY FL 32707

City

FL Zip Code

1‘- 0 §
1 [After May.f /2003 Fee will-be $550; 00
Make Check Payable to Florida Department of State

- _'-:,‘L'-D RSN

Ee npaign: c
“Trust Fund Contnbutlon Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
" ; .~ |D O Delete TILE [Jchange [ Addltion
: i+ SEAMAN, ROSEMAF_HE - NAME
‘WBEET sooness | 105 MADRID . T STREET ADDRESS
‘orvist-ze | CASSELBERRY FL 32707 CITY-ST-21P
TNLE . ’ O belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME - - e - - NAME —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ,
THLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME . . . e e NAME ) -
STREET ADDRESS | STREET ADDRESS ’ ' § R
CITY-ST-2IP o ’ o T A - § cmy-sr-zip - /-/ i

indicated on this report or supplemental repert is true and accurate and that my signature shall have
of the corporation or the receiver or frustee g erad to execute this uired by Chaj
changed, or on an attachment with an a

SIGNATURE: SIGIN

12. | hereby certify that the mformanon supplled with thls fllmg does not qualify for the exemption stated in Seclj
607, Florida Statutes; and that my name appears in Block 10 or Block 11

9. 07(3)(:) Florida Statutes. | further certify that the information
ame legal eflect as if made under oath; that { am an officer or directar

SIGNATURE ANDT\'P¥ OR INTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phona #

CR2E034 (10/02)




