2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nams
AS FITNESS, INC. : FILED
L) . - ,,‘ . F}
Principal Place of Business Mailing Addrass 01 APR 2L &FI LT
6003 NW 31ST AVE. 6009 NW 31 ST AVE. PR -
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 SECRETARY OF STATE
LTSRE o
TALLAHASEEE. FLORIDA
2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
L~ [n 5098 Not Applicabie
Zi Countr Zi Count it
° Y P uniry 5. Certificate of Status Desired ! $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, DAVID A Strect Address (P.O. Box Number is Not Acceptable)
a6 { Q. Box Numbper is Not Acceptable
6003 NW 31ST AVE. rect Aadress g ® P
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Hignature, typed or printed name ot registered agent and litls if applicable. {NOT  Regslersd Agent Siynature required when reinstating) DATE
o B!
9. Ims;l:rorporlangn is eligible to satlsfyéts Intangible FILE NOW| ‘!1 FEE IS $1§0.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2( 11 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Paya[l rF to Depar’(n[-l?nl of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ Delete TITLE R - e oy g ] ChANGE [ Addition
NANE SHERMAN, DAVID A NAME =]ulninln = 4= ';:; I
streeT sooRess | 922 CORAL CLUB DR. STREET ADDRESS -] il Di--01 1-'4"ﬁ.}!__i4‘ .
em-s7-2p | CORAL SPRINGS FL 33071 CITY-S7-21P w50, 00 kw50, 00
TITLE O Detete TILE {J Change  [(] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP

13. | hereby ceriify that the information suppiied with this filing does not qualify fo ;bef;emption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that? iy signature shalt have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee_ empowered to execute thisTeefln as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Y-[M-0l 6M9-3283

changed, or on an atta‘chmjwim a ﬁ
SIGNATIUJRE: __
Date Daybme Phane #

050705

CR2E034 (10/00)



