'}
Suite, Apt. #, elc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
: P .- - - e et 2 e _——— - = i e mm e T e e - o -
City & State City & Siate 2. FEI Number Applied For
. &~ [057/77 Not Applicable
anp Country Zp Country 5. Cortificat of Siatus Desired (] $0+79 Additional
Fee Required
§. Name and Addreas of Current Ragistéred Agemt 7. Name and Addresa of New Reglstered Agent
’ Name
FERRARA, JASON ’ -
23680 WALDEN CENTER DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
-~ BONITA SPRINGS-FL-34134 - - —=---- - .- — = e -
City FL Zip Coda
8. The above named enlity submits this statement for tha purpose of changing its registered affice or registered agent, or both, in the State of Flerlda,
SIGNATURE .
Signature. typed or printed name of segistered agent and Ltle ¥ apphcable, (NOTE: Ragisiarad Agent signaturs roquizod when reinstating) DATE -
- .&_“:'hisrci']:.t)rpora:ic?n _is_eliibl,;}c;ﬁat_iiyép; Intangible |, ... ‘ARJFI;EAT\!:!?%%!VFIEEYE‘L%F% iggaw ). 10, Election.Campaign Firancing -— .~ $8.00.May.Bs ——r
. Jaxfiing requirament and elects odoso. 1 After MAY 11,2001 Feewillbe $390.00 | yrie runc Contribution. - - Addad fo Fees——|— -
{Sea’criterla’on back) = " 'A___HDA_‘!_ - _Make Check Payabld to Depariment of States <> tman . oo oemmon e o o g, —
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Po N R O 'veiéis me - . < DOgrage  Oodition | S
NAME FERRARA, JASON e _ s
stree aooazss | 23680 WALDEN CENTER DRIVE #302 STREET ADDRESS §
orv-st-z2 | BONITA SPRINGS FL 34134 CITY-S1-2P &
e [ pelete e [QcCrange [ Addition g
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-5T-2P
TMLE O eiete ME O crange [ Addition
RAME NAME
STAFET ADDRESS STREET ADDRESS
CIiY-S1-21P CITY-S1-21P
WILE O pelets TIE [ Change  [2] Addillon
HAME NAME
“~{~smeeT anoress | e r———— e et e A—— = g ¥ 3 e ’S!NE.H.‘DDRESS N B e - T e e e i T LI e ———
CITY-5T-21P CITY-ST-2iP )
TG | e e e e e e e T T LTS e e T = ~0) crage” LT Addlian |-
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7P ©CITY-51-21P
TIE [ peleta TLE [Jchangs  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21p CIY-ST-2P
13. | hereby certily that the information supplied with this 1ilin3 does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. t 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 vath; that | am an officer or director N
of the corparation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmant with an address, with all other Hke empowered.
SIGNATURE: % 2-20-0/ Y 273-/0/0
SGNATURE M(D TYPED OR NAME OF SIGNING CFFICER OR DIAECTOR Date Daytima Phons #

)
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FERRARA FITNESS, INC.

DOCUMENT # PO0000102438 .~ ;. |

Wrincipal Place ot Business Mailing Address "+

23680 WALDEN CENTER DRIVE #302
BONITA SPRINGS FL 34134

23680 WALDEN CENTER DRIVE #302
BONITA SPRINGS FL 34134

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90272 009 ***150.00

00037342




