FILED

2002 UNIFQRM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  PO1000050891 ecretary of State

1. Entity Name

CULINARY FITNESS, INC. 04-16-2002 90037 023 ***150.00
Principat Place of Business Mailing Address

23447 WATER CIRCLE 23447 WATER CIRCLE

BOCA RATON FL 33488 BOCA RATON FL 33486

DRI

(MR

2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £El Number Applied For
éE - / f O 9 é g(; Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— B - eemm — . ei mmn L - - Name - A/
SPIEGEL & UTRERA, PA Looiss A Ar14n/
LR Street Address (P.O. ;o) Number is Not Acceptabre) 5’
343 ALMERIA AVENUE ot NE o 2
CORAL GABLES FL 33134
A ) £
City ﬁ A/ - A/ Zip Code
2ln 7. FL |55 y3Z /

8. The above named enjirg submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

u:u?-—/&z-; %m) A’d/sz, A /f/‘*/AA/A) 7 / V/DV

SlGNATL{\liE y

= or printed name of registatad agent and itls if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. gf‘ﬁic:porangn is eligible ta satisfy its lnm?é FILE NOW!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Be

g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess

{See criteria on back) O ake Check Payable to Department of State

11. GFFICERS AND DIRECTORS ., 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD Eﬁgme TIMLE O cChangs (O Addition

A WOLNER, MICHELLE B NAME

streeT aooress | 5227 SAPPHIRE VALLEY, SUITE 1A STREFT ADDRESS

CITY-37-2IP BOCA RATON FL 33486 CITY-ST-2IP

TITLE V1D [T Delete TITLE f'} 7 D fFChange [ Addition

At FRANK, MICHAEL $ NavE FRANK, M) o3 E £ 5

STREET ADDRESS | 5227 SAPPHIRE VALLEY, SUITE 1A [[ s7eer Aooaess =2 447 W 7= Q2 CrROLE.

urv-s-22 | BOCA RATON FL 33486 on-s1-2° /é’,qfer L B Y6

TITLE O pelete TLE T Cchange [ Addition

NAME ) T T T - T C

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE [ Delete TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete || mmee [ change T Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

crry-st-zp | CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered toa gxecuts th

changed, or on an attachmert with an address. with aII othler like gMpowered.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: _ el 79 bty =p O/~ -0 /RTAT

SIMATLIRE AND TYPED ﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phane #

L= |

L3 %}

CR2EQ34 (9/01)



