2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98632 -

1. Entity Name

SOUTHPORT GYM AND FITNESS, INC.

Principal Place of Businass

1489 SE 17TH ST,
FT. LAUDERDALE FL 33316-1714

Mailing Address

1489 SE §7TH ST.
FT. LAUDERDALE FL 33316-1734

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90130 048 ***150.00

o R i S S e DR e TR o -
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 65-0249962 Mol
Zi . Zi Count i
P Country ° ouniey 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PURCELL, WILLIAM
633 S. ANDREWS AVE.
FT. LAUDERDALE FL 33301

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name o registered agent and titla f applicable.

(NOTE. Registered Ageni signatura réquired whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

T Tax Tling requirement ang elecis to 6o so.
(See criteria on back) O

Make Check Payable to Department of State

] EILENOWULFEE IS $150.0
After MAY 1, 2000 Feg'will be $550.00

=10.=Election. Campuign-Financing ——""=$5:00 7"~
Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D 1 Delete TE_ OChange [
NAME TEODOISO, PASQUALE HAME -

STREET ADDRESS | 1489 SE 17TH ST. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-§T-21P

THLE O Delete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADORESS

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

TTLE 3 Delete TITLE OJChange [
NAME \ NAME

STREET ADURESS STREET ADDRESS

GITY-ST-71P CITY-ST- 2P

TIME O Deleta TLE O cChange [
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP CITY- ST-ZiP

TITLE T Delete TITLE [ Change [
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - T T T T .= CITY-ST-21P -- -

TE O pelete it O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST- 7P CITY-ST-ZIP

ot Ale =

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify that 2=z . -

indicated an this report or supplem
of the carporation or the receiver g
changed, or on an attachment wij

SIGNATURE:

nial report is true and accurate and tha
ustee empowered to execute this repd
address, with all other likg empowe

y signature shall have the same legal effect as if made under oath; that | am an ofiicer w e
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

/10 |zo000 59- 2

Date Daytime Phone #




