2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TMG FITNESS SYSTEMS INC.

DOCUMENT # P00000062842

Principal Place of Business

1586 BALLANTRAE COURT
PORT ST LUCIE FL 34952

Mailing Address

1586 BALLANTRAE COURT
PORT ST LUCIE FL 34952

£2.=Principat Place of Business T

T3 Malng Address - <7

Suvite, Apt. #, etc.

Suite, Apt. #, etc.

=l

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90070 013 ***150.00

o4 ="

60043880

(R OR TR

DO NOT WRITE IN THIS SPACE

FARRELL, RICHEY L
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

City & State City & State 4. FEI Number Applied For
i - 7 Not Applicable
Zi Country Zj Count
P y P iy 8. Certificate of Status Desired O $8.75 additional
Fae Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

-

City

Zip Code

FL

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.

Signalure. lyped or printed name ol registersd agent and title i applicabls.

(NOTE: Registered Agent signature required whan reinstating)

DATE

8._This corporation is eliqible 1o salisfy its intangitle

- - —-FILE NOWH] FEF IS $150.00.

Tax filing requirement and elects to do s0.
(See criteria on back}

O

——

AHRer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

S=rEE e —40,-Eloction Campaign Financing —— _ ———$6.00 May Be~ |-

Trust Fund Contribution. Added to Fees

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE D ~ O Delete TImLE Y XYL 1“ } M Chenge [ Additon | &
e GROSSE, MICHAEL e Grossl, L antrac CT =
STREET ADDRESS | 1586 BALLANTRAE COURT STREET ADDRESS 1556 5& B4& 3
orv-s1-2¢ | PORT ST LUCIE FL 34852 Y ST2P | PoRT 5. Lresg ¥4 SYRSTZ g
THLE O Delete TITLE Vice Presicdlent. [T Change mumlion S
NAME ‘ NAME Ariaw OliLevahin

STREET ADDRESS | ST iooEss | S5 SE Windsons Lané

CITY-$T-11F CTY-ST-2IP SdpaeT, F. 3 9997

TILE [ petete TRLE [lchange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

me " T e =+ =+ O Delete. - - ] e _ [ Change [ Addition
NAME NAME T - e . .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IF

of the corporation or the receiveLe

changed, or on an attachme an addres,

SIGNATURE:

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered %ex?lc(:ute this repog as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 14 or Block 12 if
i ther itke empowere:

gsd_Gm ( %xdcnf)?’//é&/ (S6l) 3YT-4%53

SIGHATURE AND TYPED o?ﬁ'mm'en MNAME OF s:emne DFFICEH OR DIRECTOR

Date Daytime Phore #

¥

N



