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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K46780
1. Entity Name

RHYTHM 'N EXERCISE, INC.

Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90008 041 ***550.00

Principal Place of Business

7536 DREW OAK DR 7536 DREW OAK DR
SEMINOLE FL 33772 SEMINOLE FL 33772
us us

Maliling Address

DO0ASH

2. Principal Place of Business

1,206 Almowpwood DR

3. Mailing Address

1206 Airmomwoosl DR,

NGB IlIIII|I||I||l||1|ﬂ||||H||I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State Cily & State 4. FEI Number
‘7/?"-/”.; ry Y27 T/ 58-2949327 Not Applicable
Zip -~ Country Zip Coun ) ' $8.75 Additional
3 ¢£J/5 ﬂv_s('_a 3?’6 s ( /4 Sco 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
N R - - |- Name - T momee T g e I e
HARR'S THOMAS Street Address (P.O. Box Number is Not Acceptable)
7536 DREW OAK DR SROE AL rraid o) £,
SEMINOLE FL 33772

"/'% i) 7}/

F
"SIGNATURE

rpose of changing its registered office or registered agem: or both, in the State of Florida.
s

XA? 24

Signature, typed or printed name of red eveo’agenl and title if applicabla.

-

(NOTE: Registerad Agent signature required when reinstating)

DATE

FL | %925

9. This corparaticn is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 {5/01) .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [] O pelete TITLE JKT Change [ Addition
NAME HARRIS, BEVERLY A. NME o

STREET ADDRESS | 75368 DREW OAKS DR STAEET ADDRESS | /2 8 & AP L g1 Omsd oD J/

cri-s-zp | SEMINOLE FL 33772 OY-SEWP  f=r ea Tl ft 365

TITLE [ belste TILE Din. [ change _Bef Addition
NAME NAME T Zemes E AalRES

STREET ADDRESS STREETADDRESS | 42 g8 Mg mraasDoio=D £

CTY-5T-2IP CT-ST-IP T s ‘,7-), L 26T /

TILE [ Delete TILE~ O Crange [ Addition
NAME i — ———n - = e e W NAME - [T S B T Tt SRRV
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

e [ etete TILE [ Change - (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$1-ZIP

TITLE - O obeete TLE [T Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LCmY-ST-ZP | e

TILE [ pelete TITLE [Ochange [ Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST1-2P

13. | hereby cenlify that the information supplied wi
indicated on this report or supplementat repog
of the corporation or the rece»v O

£ W"‘"&%E’

_wum.-\w L

SIGNATURE:

M s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
g'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i Don as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@@FRED

SIGNATURE AND TYPED OR PRINT

NAM!’OF SIGNING OFFICER OR DIRECTOR

Dene Daytime Phons #

AV .TE82500 .

}
'
Y




