2001 UNIFORM BUSINESS REPORT (UBR)

e FILED
Mar 19, 2001 8:00 am

- iy oo Secretary of State
FITNESS SYSTEMS OF BOCA, INC. 02-28-2001 90027 015 ***150.00
Principal Place of Business Mailing Address
16389 BRIDLEWOOD CGIRCLE 16309 BRIDLEWQOD CIRCLE )
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 - DJavve
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Numbgr Applied For
/) f -10433S { Not Applicable |
Zi c Zi - it :
ip ountry ip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required .
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
U, A, ) e E Namg—~w — == - e - o T ) . T
WOOLARD, ANN
Streat Address (P.O. 8ox Number is Not Acceptable)
16389 BRIDLEWOOD CIRCLE :
DELRAY BEACH FL 33445
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registe}ed agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o £t inted name ol tegisterad agent and Hlle f applicabie, (NOTE: Registerad Agen! signatund required when restating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 1 o € Lo
Tax fifing requirement and elects to do so. { Atter MAY 1, 2001 Fee will be $550.00 o 5:3:??::ndaéng;lrgi;gula::ncmg n Edsd.e%?ohl"::ﬁsae
(See criteria on back) Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D : O oelste TLE Dcnange  [J Agdition | S
NAME WOOLARD, JAMES J NAME S
STREET ADORESS | 16389 BRIDLEWOOD CIRCLE STREET ADDRESS 3
ory-s-22 | DELRAY BEACH FL 33445 : CITY- $7-2F o -
TITLE D [ Delete TMLE O Crange (] Addition %
v WOOLARD, ANN e
smeerapoRess | 16389 BRIDLEWOQOD CIRCLE STREET ADCRESS
orv-s1-22 | DELRAY BEACH FL 33445 ov-51-2° :
TILE [ Delere FITLE 1 Change [ Addition
NAME - NAME
-STREETADERIES | - - - - e o = - szme ras Qe GTREET ADORSS < - ¢ — . U U SPRO SIS
ITY-51-2IP ) CITY-ST-ZP
THLE O3 Dalete THILE [ Change [ Addition
NARE NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE ] Delete TTLE CiChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MILE ] Delete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2iP CIy-ST-2P
13. | hereby cerlify that the information supplied with this filinggoes nat qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. t further certify that the information

indicated on this repart or supplemental report is true and decuraand that my signaturs shall have the same |egal effect as if made under path; that | am an ofticer or diractor

of the corporation or the recgiver of trustes empowerst 0 exeqlle
changed, or on an attachmgnt with an addrass, wj i

SIGNATURE:

his repert ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. KrAy
Wn/mc{ ==9//i/a, 63?»73// r Y

Daytme Prarc #




