FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e

FILED
: Apr 22,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entily Name

NU U FITNESS INC.

Pai00e/07/97

d

04-22-2003 90042 033 ***150.00

DO NOT WRITE

IN THIS SPACE -

30100467

2. Principal Place of Business

1257 NW 170TH TERRACE

3, Mailing Address

123 N CONGRESS AVE #302

Suite, Apt. #. wle.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number v’ | Applied For
PEMBROKE PINES, FL BOYNTON BEACH, FL Not Applicatile
356]28 SOS“RW 3?3;:426 ng"" 5. Cerlificate of Status Desied. [ ?i-;g&f;é““a'

7. Name and Address of Current Registered Agent

_—

DO NOT WRITE
IN THIS SPACE

i

Hame MARK DENARO

Sireal Address (P.O. Box Number is Mot Acceplable)

1257 NW 170TH TERRACE

“Y pEMBROKE PINES

ZinCod
FL | %3658

3 the obligations of reglslerﬁc agegt.
SIGNATURE

8. The above named enlity submits this staternent for the purpese of changing |ts regnstwed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/

29- 0%

Jlgnutum r,.prd urp inced hame of reg:sEre agent aad itk i ppleaole]

(MNOTE. Rogistared Agant signattne rnguiled whern renstaing)

DATE

—

+ After May 1,Fee'is $550 OD
:Amended’ UBR is $61.25¢ &
>hedk:Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS PR ‘ . N
TME MARK DENARO P, A, SR g
. _ - . . R v
AL 1257 NW 170TH TERRACE NRME , o . s
STRECT ADIDRESS PEMBROKE PlNES, FL 33028 E.TR[E:I"AD'DHESS ]
GITY - 57-21F SUATY-Si-2iP- P g
; ’ — - : L2
e RICHARD TIRICO VP AME : ‘ 2
I v
::\r:iiT ADDRESS 2630 SE 5TH CIR #68A :ﬁ::zrhmms ' ©
STREE 58 £T AR
. BOYNTON BEACH, FL 33435 . . o
CITy-57-21P B CI]Y Sl 7IF o “a
s STLE-. | )
HAME  HAvE . .
ETREET ADDRFSS . e — . — . " STREET ADDRESS . - - I - )
£ITY-S1-71P IS B B ef NT'V\!RITI—" TR
TITLE JHLE
e i , IN THIS SPACE
STRECT ADDRESS STREET ADDRESS ’
CITY-S1-21P GITY-ST-2ip
TLE L TLE" '
HAME NAME:
STREET ADBRESS - STREEY ADDRESS |,
CITY-ST-2IP L OITY=S1220P - o - 5
g - y S
HAME . B . : :
STRRET ADIMESS T o . - -
CTY-ST-219 R s . ‘.' .

12. | hereby certity that the inforrmation supplied with this filing does not quaiify far lhv ﬁxcmphon stated in .‘:ecnon 119.07(3)(0 ) Florida Statules,
indicated on (his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporalion of the receiver or frustee empowsred to exacute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or on an

| Iurtnor ceriify that the mformahon

attactumant wilh an adgdress,

SIGNATURE:

with all crher like empowered,

[23-03

P

{laytinrs; Phono 4




