2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

PgF}NUMENT # P01000005743

LADIES WORKOUT EXPRESS FRANCHISE CORPORATION

Mailing Address
500 E BROWARD BLVD

Principal Place of Business

500 E BROWARD BLVD

SUITE 1650 SUITE 1650
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 333%
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90169 002 ***]158.75

ARG O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
v . 59—3691996 Not Applicable
Zip ': Coumry . Zip Country &. Certificate of Status Desired E( $8 73 Additional
B Ry 5 Fee Required
i “6. Name and Address of Curfent Reglstered Agent = ~7. Name and Address of New Registered Agent
Name

KANOUSE, KEITH J ESQ
ONE BOCA ‘PL, STE 324 ATRIUM
2255 GLADES RD :
BOCA RATON FL 33431 ;

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
e

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signaturg requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE [JChange  [J Addition
NAME WITTENBERNS, ROGER NAME

streeT Anoress (500 E BROWARD BLVD STREET ADDRESS

erv-st-z¢ - |FORT LAUDERDALE FL 33394 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE T o R T Oogee = ~f e =" T - - © Cchange {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-S$T-2IP

TITLE O delete TITLE [ change [ Addition
NAME RAME i

STREET ARDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-21P

TITLE [ petete TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 7 Delete TITLE [l change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-57-2P

12. I'hereby certify that the information supplied with thi
indicated on this teport or supplemental repor
of the corporation’or the receiver or trusig

SIGNATURE:

2 .JMONMN

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

- 2403 g¥sas3 s

ﬂwae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR

Date Daytima Phone # J

YEBLFN

e

CR2E034 (10/02)



