2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POT000081798 Wecretary of State

1. Entity Name

AV 920220

FOUNDATION FITNESS, INC. 04-11-2002 90094 030 ***150.00
Principai Place of Business Mailing Address

121 NE SIND ST. 12t NE 92ND ST.

MIAMI SHORES FL 33138 MIAM) SHORES FL 33138

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i C .
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILDNER’ CHEN Street Address (P.O. Box Number is Not Acceptable)
121 NE 92ND ST.
MIAMI SHORES FL 33138
City FL Zip Code
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.
hl
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signaturs required when rainstaling} DATE
9. I_h'sfﬁf)(pora“‘?” is ehgnblg tc'n se:tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i Ing rgquwement and &1acls 10 4o s0. v Aﬂel’ May 1’ 2002 Fee W"l be 355000 Trust Fund Contribution, D Added to Fees
(See criteria on back) Make Cheack Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TTLE PST 1 belete TITLE [JChenge [ Acdition | 5
NAME HILDNER, GRETCHEN NAME &
steer aooress | 121 NE 92ND ST. STREET ADDRESS §
omv-srze | MIAMI SHORES FL 33138 CITY-S1-7P o
— o
TITLE VPD O Delete TITLE [ Change [ Addiion | G
NAME HILDNER, GRETCHEN . NAME
sTReET ADDRESS [ 929 NE 92ND ST. STREET ADDRESS
CITY-ST-ZiP MIAM! SHORES FL 33138 CITY-§T-2IP
TITLE . O pelete TILE [] Change  [] Addition
NAME NAME
, STREETADDRESS . et e e e m e e || STREETADDRESS | e o e e - .
CITY-ST-2Ip CITY-ST-2IP
TMLE T Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-57-2Ip - GITY-ST-2ZIP
TTLE ] (] Detzte TMLE [ Change [ Addttion
NAME - NAME
STREET ADDRESS .~ .. STREET ADDRESS
CITY-ST-2P vt o CITY-ST-ZIP
TE L ' O Detete e ' : O Change [ Addtion
NAME “ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP u_cmtsr‘zw
13. | hereby certily that the information supplied with this filing does nat 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
{FB:‘@’ IR TABLRE W) r,gr o] > 7':'
SIGNATURE: @)u\\f;‘!n@\O GO L2 EOUTRED
SIGNATURE AND TYPKD ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




