LR

i’- Lo
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #  p01000037130

1. Entity Name

CEPPO'S GYM EQUIPMENT, INC.

ecretary of State

04-01-2002 30644 025 ***150.00

Mailing Address

2% COLONIAL GLUB QRIVE
BUILOING §
BOYNTON BEACH FL 33435

Principal Place of Business

204 COLONIAL CLUB DRIVE
BUILDING 5
BOYNTON BEACH FL. 33435

2. Principal Place of Business 3. Mailing Address

SN  R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6510943731 Nol Applicable
e Country Z Country 5. Cerifficate of Status Desires ~ []  98+79 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Louis Ceppo
SPIEGEL & UTRERA, PA Street Addreﬁb(POdBoi( Number is NQt Acceptable}
343 ALMERIA AVENUE o 4_ olonia ub Drive, Blde.#5
CORAL GABLES FL 33134 ' -

City

FL | *854%s

Boynton Beach, 7

8. The above nam

SIGNATURE

d entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Hesidlent

3=1{-07,

{NQTE: Registered Agent signaiure required wheh reinstating}

DATE

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

- Tax filing requirement and elects 1o do so,
= {See criteria on back) ]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fame PSTD [ pelata TiLE (] Change [ Addition

e CEPPQ, LOUIS e

STREET ADDRESS | 204 CCOLONIAL CLUB DRIVE BUILDING 5 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2P

me £ Delete TITLE [ Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-$T-2IP

TITLE O] pelete TILE [ change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

ory-§T-2p - -- - - GiTY-ST-2IP

HILE [ oelete TILE O change [ Addition
o name” NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an address, with all other e

13. | hereby certify that the infarmation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gmpowerea.

3-//-02,

SIGNATURE:
[

Data Daytime Phane #

dS #2840

CR2E034 (9/01)



