Y, .“’ Bll7/2002-90103-003-$158.75-$158.75

o

2002 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT #  P010G0094210, |
20

FILED
020CT 23 Akll:28

1. Entity Name

JOMAR FITNESS HOLDINGS, INC.

s

Principal Place of Business Mailing Address o SECRETARY ] (:\ e ‘L\-é ’
10800 AVENIDA DEL RIO 10800 AVENIDA DEL RO TALLABASSER F iy
OELRAY BEACH FL 33446 DELRAY BEACH FL 33446

4. Mailing Address
g1 v
Suite, Apt. #, etc.

2. Principal Place of Business
) sv MonTertiy
Suils, Apt. ¥, elc. *

,,-n‘ -Tf'( 4 Lﬂ e :
DO NOT WRITE IN THIS SPACE

R

A e

Avs

City & State - City & State 4. FEIl Number Applied For
STuat L 2. .. ¢, FL 36 L4847 65y Not Applicable
Zip Counry Zip " Country - i $8.75 Additional
Iwgalk s 2 Y JS 5. Certificate of Status Desired ﬂ Foo Aquired
.= ..__6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ) » L‘ ) , C_, e
FROWN NAR an T TN s e Fis) & e 371 b
CROWN, NANCY E ESQ. Street AZdress(P.d Box Numbar is Not Acceptable)
7301 WEST PALMETTO PARK ROAD A0 €L~ tac g e Lo
,SUITE 201
L¥
BOCA RATON FL 33433 City _ FL | ZeCode
8. _!he above named entity submits thi or the purpose of changing its registered office or registered agent, or &nh‘ in the State of Floriga.
SIGNATURE - J‘J"ﬂ L /c.. /g, 1.—21. IZ-U i.ﬂf" r b /f/ﬂ’)
o grivted rame of Tegisiered agant and e # apglicable. (NOAE: Registeren AQem sgnature required when revsletng} DATE L4
8. This coffration is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 0. 55(5:?2&??:;1?;{15::” o f?d;?’? I\’:aazsse
(See critaria on back) 4 Make Check Payable to Dapartment of State ) 0
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 !
e D O oviee TiTLE Presiden R Crange 0 Adlion | 5
e CALABRIA, JOSEPH il e Josepl " Calasrtn S
r
smeeT aboRess | 10800 AVENIDA DEL RiO SRETAIDRESS | § 91~ SW/ Plae lrte I 3
on-st-2P | DELRAY BEACH FL 33446 oITy-$1-2P Pl (.q-? FL 14490 g
HILE . O Delete TILE — . ] Addition | O
- . ionoosss PR
STREET ADGRESS STREET ADORESS 10523402 -01095--014 k400, 00
CiTy-S1-2IP CITY-S7-2P
TmE i O Delets e (3 Change [ Aagiition
HAME ) o ) B 1 _ - ! .
"7 STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF l CY.ST-21P
TLE [J Detete THLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZIP
TLE O Detete TINLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CITY -ST- 2IP
TE O Detete ML [Jchange . [ Addition
NAME HAME
STREET ADORESS STREFT ADDRESS
Ciry-§T-np CITY-§T-21P
| §
13. | heraby certily that the information supplied with this filing does not ayalify for tha exemption stated in Section 119.07;3)( i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and a etg apathal my signature shell have the same legal effect as if made under oath; that | am an cfficer or director
of the cofparation of the receives or lrustes empgueraa-Ts Tis report as required by Chapter 607, Florida Stailutas: and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an agol w e ampowered.
. 7 -5 — f -
SIGNATURE: SENATTRE REQUIRED ¢ /8/0r 7722870222
. )ﬁl RE-AFTYPED OR PRINTED NAKE OF SIGNING OFFICER OR IIRECTOR Dud Ditytame Phong #
& 0




