FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000127069 ecretar V of State
1. Entity Name 04-18-2003 90449 045 ***150.00
MARIE FITNESS, INC.
Principal Place of Business Mailing Address
5052 W. ATLANTIC AVE. 5062 W. ATLANTIC AVE.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Buginess 3. Mailing Address | ‘"""‘ m IIHI ”I” Iml II“'"II”]"I “l" |"”|m| Iml “” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [Q’CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56‘ 23 0530 7 Not Applicable
2p Country Zip Country 5, Cerificate of Status Desired 0 geae g?q :ﬁ:’ltlomd
6. Name and Addmsg of Current Registered Agent . 7 Name and Address of New Heglstered Agent

Name = ~

MASTRULLO, TONI R

13750 ONEIDA DR, 88 VESTIV I B

APT. F1

DELRAY BEACH FL 3446

"BoynroN _BepcH FL | B3

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE QUYU: A . Y}’)M D:i! 16 ’03

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)
FILE NOW!I FEE IS $150.00 ) - )
AterMay 1,200 Foo il be 55000 o oot Capagn e 1 $8.00 oy se
Make Check Payable to Florida Depariment of State ’ ;
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME RIEDEL, CAROL NAME
STREET ADORESS | 22370 CYPRESS WOOD LANE STREET ADDRESS
om-sT-2p | BOCA RATON FL 33428 GITY - ST-2iP
TLE VP, O Delete TITLE ®hange [ Addition
NAME MASTRULLO, TONI R NAME
STREET ADDRESS | 13750 F1 ONEIDA DR. STREET ADCRESS 70 2k VES UVf L] P (2
or-si-2¢ | DE| RAY BEACH FL 33448 av-st 20 BOVMWN BeAcH, FL. 23343y
_TTE S . i [ Delete mE_ B o . |:| Change [ Addition
O RIEDEL CAROL ' ) ’ NAME ) T
STREET ADDRESS | 230 CYPRESS WOOD LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 323428 CITY-ST-2IP
TITLE T O Delete TIHLE Echange [ Addition
NAME MASTRULLO, TONI R NAME P,
STREET ADDRESS | 13750 F1 ONEIDA DR. smeer ooess | 1036 VESUVro Pr.
orv-s-2° | DELRAY BEACH FL 33446 ovse | BOyATOIN BEACH, FL. 33437
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fuhng does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.
Yre/03  551-566-0P93

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



