2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49691

1. Entity Narne

ULTRA FITNESS, INC.

Pringipal Place of Business

1515 S. FEDERAL HIGHWAY

#310

BOCA RATON FL 33432

us

Mailing Address

#310
us

1515 S. FEDERAL HIGHWAY

BOCA RATON FL 33432-7451

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

e omd

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90228 007 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 55 00808 Applied For
23 Not Applicable
- pr ; —
Zlp Gountry s Country 5. Certificate of Status Desied (] 90+ Additional
- S I - .o L. o Fee Required
6. Name and Address of Cusrtent Registered Agent 7. Name and Address of New Registered Agent
Name

CANNAVALE, STEVEN VINCENT
6261 SWEET MAPLE LANE
BOCA RATON FL 33433

Street Address {P.O. Box Numnber is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE /é(, all éoﬁ—-*—/(/\ . kf’?‘ﬂm Vé&d&@jl gg_r

(NOTE: Registerad Agent signature reguired when reinslam'g';)

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do $0.
{See criteria on back}

Signatura, fyped ar printed nama of registered agent and title if applicable

5432 fo0

DATE

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Gampaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Datete e CJchange [ Adcition
HAME CANNAVALE, STEVEN V. NAME

sreeT ADDRESS | 6261 SWEET MAPLE LANE STREET ADDRESS

CITY-5T-2IP BOCA RATON FL TTY-51-2F

TMLE D %&[e TILE (3 Change [ Addition
HAME MANUSKY, FRANK PAUL NAME

streeT ADDRESS | 6655 NW 42ND TERRACE STREET ADCRESS

CITY-ST-21P COCONUT CREEK FL CTY-ST-2IP

TITLE D 0 O Delele TITLE : “\ﬂdmange [} Addition
NAME WIGINTON, TERRY NAME . .

streeT ADDRESS | 550 JEFFERSON DR, #1038 STReE annRiess /€ /s .__ﬁ)#n /5A /e Ve UPOG 3 0‘?

orv.si2p | DEERFIELD BEACH FL 33442 o |Boca Aaton, L 33433

TMLE [ Deiete TLE (Othange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

oITY-ST-219 oIy -ST-2P

TITLE O pelete # TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

QITY-5T- 7P CITY-8T-2IP

TITLE [ [ pelete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. | further certify that the intol
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

. changed, of on an attachn‘\e/myan addrass, with all other like empowerad.
.y ot ‘V“’:{M
SIGNATURE: QLA i Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Worbo L6 22855

Dayurne Phone ¥

rmation
director

if

CAo e~ 2 s ~

Y _.-.‘,‘I,

CR2E034 (9/99)



