2003 FOR PROFIT CORPORATION

FILED
Jun 25, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000024481

06-25-2003 90074 044 ***150.00

1. Enlity Name
FIVE POINT FITNESS CONSULTING, INC. @ .
Principal Place of Business Mailing Address
13561 SOUTHWEST 98TH PLACE 13561 SOUTHWEST 98TH PLACE
MIAMI FL 33188 MIAMI FL 33188
2. Principal Place of Business 3. Mailing Adoress
R | I .
Suite, Apt. #, otc. I\ / ‘\ Suite, Apt. ¥, elc. / [ CHECK HERE IF MAKING CHANGES -~
_ - £ . . '
City&State . o - v cT City & State = "rﬂ'*‘“‘* 4. FEINumber ™~ 7=t = Applied For
OY - x4 '(_'Lh& Not Applicabla
2ip Gourntry Zp Courtry ; < $8.75 acditional .
5. Centificate of Status Desired O Fee Requirad
5. Name and Adkdress of Current Ragistsrad Agent 7. Name and Addrass of Now Ragistersd Agent
L B LA ol T i T P AN S =
- = " ' A )
SPEGEL & m P Nel dress {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. y
4TH FLOOR !
MIAM] FL 33145 K City _ ) FL_I Zip Code

the obligations of regist
Ll

8. The above named enlity submits this statement for i

he purpose of changing its regisiered office or registered agent, or both, In the State ol Florida. | am familiar with, and accept

SIGNATURE N i AR
suﬂmﬁi e of regisitred (ant and iitle it appicabis, (NQTE: F Apant migy wquined when 0 LT
FILE Na WiTT FEE | $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 | be $350.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State . )

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
E PSTD 1 Dslete TLE “Ccnange [ Agdition | N
NAME ELLIOTT, RICHARD J HAME : g
staeet aoohess (13561 SOUTHWEST 88TH PLACE STREET ADDRESS §
cry-st-oF  IMIAMI FL 33188 CITY-ST-2P i
me 7 Dulete e OCg O dion | §
HAME NAME .

STREET ADORESS STREET ABDRESS

CImY-§1-25P GiTY-5T. 2P

me ] Detete me . o . [Change [ Acdtion f _ .
NWE |, o demeim mm e a v s e e e R _- - :
CSTEETADDRESS | 0 T T T T T TOT T simeTAODRESS [T T T Ty
CTY-ST-2F CATY-ST-IP

e [ oetete TLE ' [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-5T- 1P CITY-5T-2P

TMLE [ Delete 1113 O Crange [ Angition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CTY-81- 2P [ITY-ST-21P

TmE [ pelea TmE O Chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2F cy-stap

changed,

or on an attachrnent with én address

12. | hereby certify that the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. | funher certily that the intormation
indicatad on this report or supplamental report is Irue and accurate and that my signature shall have the same legal eflect as if made undaer oath; that | am an officer or director
of tha corporation or the receiver or trustee emﬂuw[;l‘reﬁ! t?h axn‘;;:‘ute this mpog as.required by Chaptar 807, Florlda Statules: and that my name appears in Block 10 or Black 11 if

ith all other a8 empowerad.

SIGNATURE:

-




