2002 UNIFORM BUSINESS REPORT (UBR FILED
(LBR) Apr 17, 2002 8:00 am
DOCWUMENT #  P00000115881 ecretary of State

1. Entity Name

HEART THROB FITNESS, INC. 04-17-2002 90090 028 ***150.00
Principal Place of Business Mailing Address

2050 IMMOKALEE RD #4 696 POMPANO DRIVE

NAPLES FL 34110 NAPLES FL 3410

AR

2, Principal Place usiness A 3. Mailing Address
2362 Immokulec R
Suite, Ant. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . B City & State 4. FEI Number Applied For
hols U 503691348 e
- ] - i
Zp Cauntry Zip Country 5. Certificate of Status Desired ~ [] $8-79 Additional
%La“ 1O l S Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMEY’ LEE A Street Address (P.C. Box Number is Not Acceptable)
696 POMPANO DR
NAPLES FL 34110
Cit Zip Code
‘ ' FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

" SIGNATURE
Signaturs, typed or printad nama of registsred agenl and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
" ; . : paign Finaneing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [JChange [ Addition
NAME LAMEY, LEE A NAME
sTREET ADiress | 696 POMPANO DR STREET ADDRESS
orv-51-2p | NAPLES FL 34110 CITY-51-2IP
e VP - [ Delete TITLE ) Q’(fhange [ Addition
NAME CARBEAU, KAREN D | name - ' ’/l - ( g} C(
STREET AODRESS | 174 VIA PERIGNON STREET ADDRESS 5“? 37 t >) f/'LLC\ (‘QS v
omv-sr-z¢ | NAPLES FL 34119 CATY-ST-2P UC{:H £, (—L, 34/09
TITLE T O pelete TITLE ' r ' [ Change  [J Addition
NAME LAMEY, DANIEL T HAME
STREET ADDRESS | 696 POMPANO DR STREET ADDRESS
CITY-S7-2P NAPLES FL 34110 CITY-ST-2IP )
TITLE S [ pelete TITLE B} Change  [] Addition
lanave_ _ _ |CARBEAUWILLAM.C _ . __ _ .. ___ e Ao At e birred CL y
smeer 2007ess | 174 VA PERIGNON SeE T “Cl-b-iﬂ*w"=“5h"‘“tak‘5= = s
CITY-ST-21P NAPLES FL 34119 CITY-ST-2P U&() ‘f - 54[ D ﬁ
e O Delete TILE q ' O Change [ Adilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TMLE " O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | heraby 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver 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 attach@«th an address, with all other like empowered.

AalliAspeoleead Lamey  dg0a Gh-s93-R0)

%NA‘IFHE AND TYPED QR PRINFED NAME OF ?GNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

CR2E034 (9/01)



