2001 UNIFORM BUSINESS REPORT (UBR) " FILED
DOCUMENT # POO000115881 Mar 15, 2001 8:00 am

1. Entity Name
HEART THROB FITNESS, INC. Secretary of State
03-15-2001 90003 018 ***150.00
Principal Place of Business Mailing Address
696 POMPANO DRIVE 696 POMPANO DRIVE

NAPLES FL 34110 NAPLES FL 34110

2. Principal Place of Business

LUBJIIfI
. Mailing Address ”Il""’ "l |Iu
X950 Tmmokalee £d

e

TN

ASJite. Apt #, etc. 9 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &IState” City & State 4. FEI| Number . Applied For
{‘Cl - 3 (0 ? /3(./? Not Applicable

éu / } O ;;m]/ ll e Zi Country 5. Certificate of Status Desired O ?g;;gq L":f:;“ma'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
““{ee A Lanwy
~-CLA-EY»'-M-ABY BETHMESQ. ... ... . . - {~Streer'Address (P.OBrR Number ig Not Acceptale) ~— - e
5801 PELICAN BAY BLVD. ogi[; ?POYW Qv
SUITE 300 !
NAPLES FL 34108-2709

v Moples FL | 27100

8. The above named entity submits this statement for the purpose of changing its registered office or regw‘s‘ered agent, or both, in the State of Florida.

SIGNATURE /t%jﬂ 6{-\ M Z{/MW lee A . z.ahlt’)[ S-8-0/

We. typed o printed name of .‘egislsrad aﬂll and‘1itle' it applicable. {NOTE: Registered Agent sidnalure required when rains{a\ing) DATE
— 174

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S

Tax filingprequiremen?and elects tgdo s0 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

o ) E/’ ! - Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ‘)erSdl M O Delete TITLE WQ,(_M O change [ Addition
NAME NAME lee A. (am ey
SIREET ADDHESS sreeTanoress | 046 Povn pavd
CITY-ST-2IF CITY-ST-ZiP { . 3d

N Aples diio

TITLE 3 Delete TTiE M\flu P(L’S' =g O change [ Addition
NAME NAME Km —D ) %A’b& oy
¥ AV

STREET ADDRESS STREETADDRESS | ’74 Vi ey
CITY-ST-2IF CITY-ST-ZiP Il/&ﬂ/f.s s d1g
TILE 7 Delete TITLE _“]—rea su fer ! [Jchange [ Additien
NAME HAME Danief T La_%

 STREET ADDAESS _ o _ o L) STREETADORESS | (). pb nrPa nd B e e = I .
CITY-ST-2IP CITY-ST-ZIP s olee 32Uy
e ) Delete THTLE Secretae,.. Clchange [ Acdition
NAME NAME willt c?_-«vu . C’Mé@m
STREET ADDRESS STREET ADDRESS [ 7 Uia erig Love
CITY-ST-2IP CITY-ST-ZiP J/ﬁ M ) ,C—[_p 3‘[//4
TITLE O pelete TITLE - ) / i ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corperation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyhent with an address, wigh all other like empow'd.

SIGNATURE /) Iz

d » - 4
'SIGNATURE AND TYPED ORPRINTED NAMEQQF JIGNING OFFICER QR DIRECTQR Dale/ Daytime Phone #

CR2E034 (10/00)

/_,
Lee A bime. 3os) s min



