L

ﬁ

FILED

22 -
2002:UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
e o
DOCUMENT #  PO1000050894 Secretary of State
1. EntityName 04-17-2002 90077 021 ***150.00
THE LIMING ROOM FITNESS CENTER, INC.
Frincipal Place of Business Mailing Address
123 2ND AVE SOUTH _ 4
SAFETY HARBOR FL 34695 2 ‘..' ) . -_,:-‘:..)_;:
'5 : : ‘l ‘ A “"“‘ E:! "-lfls.}‘;'
2. Principal Place of Business 3. Mailing Address . ’
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
{5 - | A5 23-O Nat Applicable
“Zip |Gy . - 2ip Lo County—men || ” , ; $8.75 Addional
-1 - -~ A - ot S e - Mﬁé—m—_ﬁt&e_‘f" Sta:tus DeslrEd' . d 0 Fea Required |-
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent™ -
Name -
——— i T e e e e e e S e - e Do mﬁ%:—..ém{.’:/{-‘_‘_w_““ T e e e < ST e —
SPIEGEL & UTRERA, PA” /
. : Street Address (F'f. Box Numbﬁns Not Acgeptable} — DTS UIEN R
343 ALMERIA AVENUE /2 AND RUVE S0 TH ¢ e rha gl 40
- el Poal e P
CORAL GABLES FL 33134 SRR S
' City P 2i T M
1 Ty wpappn £y, FL [ *FFe
8. The above named entity, i t for the purpose of changing its registered office or'registefedfagent. or both, In the State of Florida.
7,
SIGNATURE _——r
/SW name of registered agent and tile i apphcable. {NOTE: Ragjistered Agant signaiurd requirad when reinsatng) DATE
ra £
9. This corpordfion is eliggé to satisly its Intangible FILE NOWII! FEE IS $150.00 . »
Tax filng requirement #hd sfecis to 6o s0. After May 1, 2002 Fee will ba $550.00 10 ﬁﬁ::'f_l:ﬁfg:’;‘r‘i’:u?:nmmg fdsdf:?o"g:);fe'
(See criteria on back O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TALE ) etets _TME CChange ] Addition |5 -
NAME MARK NAME e @,
steet sponess (123 2ND AVE SOUTH STREET ADDRESS O §
CTY-ST-29 HARBOR Ft 34695 CIY-5T-2F R T §
TINE [J Deete TIMLE [ Change* © [=] Addition | €3 .
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-21P § cY-st-zp R
Tine O Detete e [J Change  [J Acdition
NAVE ) o o e
" STREET ADDRESS | = B “STREETADDAESS |~ " T e =
CITY-ST.21P CIry-s1-2t°
e 7 Deete THE O changs (] Addliion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITv-§T-2P oTY-5T-2p
TILE O celete '[' e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ey-s1-7P
TIME [ Delete ﬁ TILE O)Changa ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
£TY-§T-7P i / oy-sT-2P
13. | hereby certify that the Information sugpﬁl i ih| orqually for the exemption staled in Section 119.07;3)6), Florida Statutes. i further certify that the information
indicated on this report or supplemeptal /& 8 and accurale 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 d Jo execute (his raport as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 11 or Blogk 12 jf
changad, or on an attachment olhar-like empower . .
RSN S 3 £ "t \r..- .':Z f‘:: e L L -::.I ;
SIGNATUREs, A IGHBOAT LY REOuliED :
! TURE XND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oais Diytirr Phona A

2

{




