2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # = 99000006395

1. Entity Name

POWER PLAY FITNESS LTD. CO.

‘ FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

.DOHARI3 AMII: 27

Principal Place of Business

3209 NE 36TH STREET. UNIT #5
FT. LAUDERDALE FL 33308

Mailing Address

3209 NE 36TH STREET. UNIT #5
FT. LAUDERDALE FL 333086708

2. Principal Place of Business

3. Mailing Address

UAUITA OB A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

EMANUELE, MARK A

FORT LAUDERDALE FL 33308

3600 NORTH FEDERAL HIGHWAY, THIRD FLOOR -

City & State City & State & FEl Number Appiied For
5- - oq 53,3 5 Not Applicable
le coun i county 5. Cerlificate of Status Cesired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

Street Address (PQ. Box Number is Not Acceptable)

City

FL

Zip Cade

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i
FI.’II.E NOW!! FEE IS $50.00
Make Clieck Payable to Department of State
. f
9, MAMNAGING MEMBERS MEMBERS 10. ADDITIONS / CHANGES
TITLE [ petm THE ﬁg_vnhr A M a,tj r [ changs [} Addition
NAME HAME ohA romtie :
$THEET ADDREES smemaoness | 3209 NE 3 rt S+ #5
COTY- BT-2P eiry-§1-21p L aude rJuJe, FC 333%%
Tme [ petete e Member 0 Manhye o Clchange [ Adaitien
RAME NAME T an Ke
STREET ADDRESS soucet aooness | [0 ME‘1 QNJ _ St Swie A3 6
cY-81- 2P OITY- 87- 2P hb\ Rdon FL 23432
TME T netmn TITLE I [l change [T addition
NAME mAME = T T B P L | mogfis S SRS
STREET ADORESS STREFT ADCRESS S i;}:?gtfﬁj}ﬁﬁ:.j“fﬁ_] o :—-le l- i
ey ar-1e ey- av- 2P ahadTl 00 ksl U
TITLE [ petuta e [Jchange [ Acdrtion
MAME fanz
STREET ADDAESE STREEY ADDRESS
CITY-31-71P CITY-3T-2IP
TE [J pexta TIMLE ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 81-1P CITY-3T-21P
fay [a¥
TITLE O petets TITLE \ [C] change  [] Addrtion
BAME NANE
STREET ADURESS STREET ADDRESS
i CoTY- £1- 7tP

oo 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

siai(ag

SIGNATURE AND TYPED OR ﬁlNTED NAME OF SIGNING

SIGNATURE:

I ‘jﬁ i FTEL!\ Bmm‘& fla

Pl g

2-24-00

BY-~5¢6-2350

F MAGING MEMBER OR MANAGER Date

Daytume Phona #

|

CR2E083 (9/99)



