2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000021276 Jan 20, 2000 8:00 am
FITNESS SYSTEMS OF BOYNTON, INC | Secretary of State
01-20-2000 90145 001 ***150.00
Principal Place of Business Mailing Address
4762 N CONGRESS AVE 7445 PRESCOTT LANE
BGOYTON BEACH FU: 23462 LAKE WORTH FL 30445677 7
us us bvavoVy
T T 00 O A OO AR IR
i 1389 Pemwirenoods (iRece
Suite, Apt. #, elc. Suite, Apt. ﬂ., stc. DO NOT WRITE IN THIS SPACE
City & State .b ECity& State B Ehc ff , F L 4. FEI Number 65-0389700 Q;;:)ii(:) Il:;b‘e
Zp Country §p3 Yo ‘( Country 5. Certificate of Status Desied [ fg—;’?q lﬁg‘g‘b”a'

———"."Naime and Address of Current Régistered Agent 7 Name and Address of New Registered-Agent -

Name
WOOLARD, JAMES J — Y
7445 PRESCOTT LANE N GRG Be) DLE wee D CIRCE
| AKE WORTH FL 33467 ’

“petpmy Benct-  FL|BEYys”

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/99)

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registerect Agant signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible tLE NOW1l1 1S $150.00 ) I .
Tax filingprequirementgand elects 1;y do so. ° Aﬂel: ;EAV 1? 2000':7%5 uﬁ]fhe $550.00 10. Election Campalgn Ffmancmg I $5'°0 May Be
(See criteria on back) B/ Make Check Payable to Depariment of State Trust Fund Contribution. Added to Fees
i P
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE BChange [ Addition
NAME WOOLARD, JAMES J HAME
stReer anoeess | 7446-PRESCOTEANE srecraconess | /6389 B DLEWOOD C/RCLE _
CITY-ST-2IP BAKE-WORTH-FL CITY-ST-2P DECRRY BERCH, AL 234Y¢§
TINE T 3 Delete TITLE ) " MThange [ Addition
NAME WOOLARD, ANN NAME
sTreeT AoDRess | F445-PRESGOTFEANE steeraooress | Ao 38T BRIDCEWCOD (e &
orv-st-zp | LAKE-WORTH-FL ) orv-siie | DEL SRy BEACH, Fr _33YY )
TITE " ' O pelete TIMLE ' v [ Change [ Addition
NAME O NAME
STREET ADDRESS - SIREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TLE O celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the informatio pplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplefental repert is true and accurate and that my signaturé shall have the same legal effect as if made under calh: that [ am an officer or director
of the carporation or the receivef or tristee empowered to exegute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: St v eyl A W eoo/aed ///"/’0 $2/ 6387674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




