2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000129182 g

1. Entity Mame

LADIES WORKOUT EXPRESS OF FORT LAUDERDALE, INC.

Mailing Address
5439 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308

Principai Place of Business
5439 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308

. PN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90175 030 ***150.00

A

] CHECK HERE IF MAKING CHANGES

After May 1, 2003 Fee will be $550.00

City & State City & State 4. FEl Number Applied For
J-ooY S 290 Not Applicable
i - - | Zip———mee——— | Countiy T e | S e S e g B S itional T
Zip Country e ’ i 5. Certificate ot Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLIKER’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
5439 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE -
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE.NOW!!!_EEE.IS $150.00___ . — - SrEIeciibn'Campargﬁﬁﬁaﬁaﬁ'g—'—';*ss:ouw

Trust Fund Contribution, Added to Fees

Make Chack Payabls to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TME )] ] Desete TMLE []Change [ Addition
NAME STOUKER, STEVEN NAME
staeeT aoDRess | 5439 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-S1-21P
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE [ pelate TILE [J Change  [[] Addition
NAME NAME
el | RS e B
CITY-ST-7IP CITY-ST-2IP : -
THLE [ Deete TITLE [J Change (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-5T-2 CITY-ST-2P
TITLE [T oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS A STREET ADDRESS
omy-stze Rt T e CITY-§T-2P
TLE PR e "2 Dolete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of tha corperaticn or the receiver or
changed, or on an attachment with an address, with

Rowered.

ali other like e
=i

el CiEin]

119.07(3)(i}, Florida Statutes. | further cerlify that the information
legal effect as if mada under oath; that | am an officer or director

trustes empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

03/10 02 9Y 770 WbdO

SIGNATURE:

e
ER-OR DIRECTOR

[ Dila Daytims Phone ¥

CR2E034 (10/02)




