kS

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0140183

Apr 28, 2001 8:00 am
DOCUMENT # P00000077507 ) 3
1. Enity Name ecretary of State
NATIONAL COMMERCIAL FITNESS, INC 04-28-2001 90019 002 ***150.00
Principal Place of Business Mailing Address
RTHWES D S R N . ™
;mg ba?s HWEST 56 DRIVE 181]6”7% g?anTHWE T 56 DRIVE 75129 Y
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
T S 60 R
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suiteErR %, elc. Suiu@grelc. DO NOT WRITE IN THIS SPAGE
/7 3 l/
City & S(ale City & State 4. FEI Number — Applied For
CO r"‘-‘é Sﬂl"ﬂf ﬁL C’ / SﬂfIﬂZJ 4 "9"' lﬂ ‘/.2 ﬁ - Not Applicable
3%';’ 07¢ g;‘;‘gﬂ %"3 076 %M 7 5. Certificate of Status Desired [ ?g-ggqﬁfg;“"”a'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
e e = T . .- -Name. A~ - —f -~ ~fd- A D T e o S TR Ay e i T
11670 NORTHWEST 56 DRIVE su;:et Add_riss {P.O. Box Number€d Not Accepta{ble)
SUITE 213
CORAL SPRINGS FL 33076 _ et # )13 a—
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem orﬁoth in the Staie of Fiorida.

SIGNATURE /274 A/A c M an d/ﬁ éﬁfﬁé——\i ‘f/[{ 3 ZO /

rinted name of regtslsrsd agent and title if applicabia. Reg\slereﬂ Agani signatura required wherreinstating) DATE
ble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
> Tex ing e unrem:r:;galnlzie vt After MAY 1, 2001 Fee wiilsbe $550.00 10. Election Campaign Financing $5.00 May Be
‘g ) q ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) {J Make Check Payable to Department of State

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

TTLE D 3 Celete TILE [ Chenge [ Addition

NAME MANULA, CY HAME

steeT A00RESS | 14670 NORTHWEST 56 DRIVE SUITE 113 STREET ADDRESS

orv-st-2» | CORAL SPRINGS FL 33076 ciTv-51-2°

TITLE 3 Delete TITLE [} Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-ZP

e 3 Delete TITLE [ Change [ Aadition
§ONAME S = o |77 7 s @ g T T eIl e e nm ez g 0 o RERAMES s il ey T LT TRTTRTIG TR e e e e o a -

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Dealeie TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-57-2IP

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3){}), Florida Statutes. | further ceriify that the information
indicated en 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
of the corporation or the receiver or trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: a A C@‘ " apule ~ Prseen <j,é3/w (651)5252/275"

INATURE AND TYPED OR PRINTED NAME QF SIG Daytima Phone #

CR2E034 {10/00)




