_—*
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000087808 Secretary of State

1. Entity Name

FERGUSON EXERCISE EQUIPMENT, INC. 05-28-2002 91651 007 ***150.00
f"?\ | r9

Principal Place of Business UIJ Mailing Address & t-

9320 NW B0TH AVE.. BAY-C 9820 NW 80TH AVE.. BAY-C

HIALEAH GARDEN FL 33016 . HIALEAH GARDEN FL 33016

- pE= T,

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address P
Ferguson % Ferpuson Exercise Eqpt., Inc.
Suite, Apt. 4385 W. 16TH Suite, ApWESEW. TGTH AVENUE DC NQT WRITE iN THIS SPACE
HIALEAH, FL. 33012 HIALEAH, FL 33012
City & State City & State 4, FEl Number Applied For
. 65-1061006 Not Applicable
i i 1 P
zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_‘ddmonal
Fee Required
-~ © =+ -.B..Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent .
Name
FERGUSON, IVAN E A
. Street Adggacathg erelss: Bap )
1832 NE 172ND ST. NORTH
MIAMI BCH FL 33162 ‘
City 4 T FL Zip Code
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
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registerad Ageni signature required when reinstating) DATE
. L e . "

9, This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS- $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fess
(See criteria cn back) O Make Check Payable to Department of State ’

11. QOFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PSTD O oelete TITLE [ Change [ Addition

NAME FERGUSON, IVAN E HAME :

sineeT ADDRESS | 1832 NE 172ND ST. STREET ADDRESS
crv-st-zp | MIAMI BCH FL 33162 CITY-ST-2IP

TITLE [J Delete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ’ CITY-$T-2IP

|- TLE = e s e e - =~ Clpeete - ME " o e e ~  [DChange - ~{"TAddition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2I

TITLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-5T-2IP

TITLE 2 Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE CJ elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

changed, or on am an address, with al! other lik
SIGNATURE: ‘“}/ SN il iy S ,éf//w 32 07-892 - 7y o0

- - = P - . B
PED ORPRINTED NAME OF SIGNING o?a{n OR DIRECTOR Date Daytime Phone #

‘I

PUHELTLO

ny

CR2E034 (9/01)




