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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
OAKLAND PARK GYM, INC.

P0O2000094057

Principal Flace of Business

1164 EAST OAKLAND PARK BLVD
OAKLAND PARK FL 33334

Mailing Address
€270 WILTON DRIVE

WILTON MANORS FL 33305

2. Principal Place of Business

3. MailingAddress

o © GRKLAND PRREY Buy

FILED
Feb 27,2003 8:00 am
Secretary of State

01-08-2003 90162 024 ***150.00

T

Faa e
R " Ce i
: 1
i

Sulte, Apt. 4, eic. lsé“gp" o, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State . 8. FEI Number ) Applied For
ORELLRMND PQR« K o H s~ Oq 85 q 2 7 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
‘5333 Lt 8. Cerlificate of Status Desired 0 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — == = —NomE——— - —— —
m g‘fm ‘ | Sveet Address (PO Box Numoar i Not Accepable) -
FT. LAUDERDALE A. 33304
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternen) for the purpose of changing its registered office or registered agent, or both, in Iha State of Florida. |.am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered sgont and thie if applicable. {NOTE: Regl Agon reGuited whan ) DATE
FILE NOW!!! FEE IS $150.00 )
: . Elacti Financi
After May 1,2003 Feo will be $550.00 B et Fane ot 35,00 sy e

Make Check Payable to Florida Department of State - '

| 10. OFF!CERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
THE s} - O delete LE Dchange [T Addition | & !
NAME DEBENEDICTIS, ROBERT N NAME S
sTneer aponess | 625 ORTON AVE., APT. 8 STREET ALDRESS 3
crv-st-zp | FT. LAUDERDALE FL 33304 oiTy-S1-21p g

o

TITLE 1/5 1 Detete TITLE [ Change [T Addition 5 i
NAME JOHNSTON, PALRL NAME H
STREET ADDRESS | 2270 WILTON DRVE STREET ADDRESS ]
arv-st-2p | WILTON MANORS FL 33305 CITY-ST-2P
e T T e e Ooews o Cdchange [ Adgition

© NAME R — e S o .1
STAEET ADDRESS STREET ADCRESS :
CTY- ST-21F CITY-51. 2P .
mE — o] —— = = - AL SRR — ——Dchage  (JAcditon | |
HAME NAME
STREET ADDRESS STREET ADDRESS ]
CY-57-2P ciy- §1-217 |
TME 1 petele TITLE [ change ] Addition 1
NAME NAME )
STREET ADDRESS STREET ADDRESS !
Y- ST-21P CITY-ST-7P ]
THLE O peicte TME [0 change [ Agdition
NAME NANE
STREET ADORESS STREET AODRESS
CITY-S1-2IP cTy-SI-Bp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07&3)(5). Florida Statutes. | further certify that the information

indicated on this repen of supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowared o execute this rapgrg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 it

changed, or on an attachment with an addrass, with all other like empowerad.

ect as if made under oalh; that | am an cHicer or ditector

SIGNATURE: _@ﬁ@i@‘fWJﬁHEfzhoL E JSbntisw i-3v03; GSU S41-2920

SIGNATURE AND TYPED OFCRRMNTED NAME OF SGNING OFFICER OR DIRECTOR

Dats Daylimg Frone ¥




