2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021276 Feb 28, 2001 8:00 am

1. Exty e Lo Secretary of State
FITNESS SYSTEMS OF BOYNTON, INC 0228 2001 90027 016 =1 50.00

Princinal Place of Business Mailing Address
4762 N GONGRESS AVE 16383 BRIDLEWOOD CIRLCLE
BGOYTON BEACH FL 33462 DELRAY BEACH FI. 33445
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

,p’ony & State P)e '(/h City & State 4. FEI Number 65‘0389700 Applied For
1

Not Applicable
Z County Zi Count
P ouniry ® ountry 5. Certificale of Status Desired 1 $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

WOOLARD, JAMES J

Street Address (P.O. Box Number is Not Acceptable)
AHE ORI 3530 16359 Brflewoed Cireke
s ™ Dejracy Reach FL | *$594<

r the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

S NATURE < /i | Tamed 7 W é’ar"cf’ Fes. ——9/’7’/ 'y

8. The above named entit

Signature, typed or p/v(laqr el re registered agent and titie if appl«(,ab\n {MOTE: Registered Agont signature required when reinstating) DATE
8. This ?Qrporaﬁqn is eig%a}éfy its Intangible FILE NOWI!! FEE ]S. $150.00 10, Elsction Gampaign Financing $5.00 Way e
Tax filing requirement #fd glegfs to do so. [‘g/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O Added 10 Fe)(;s
{See criteria on back) Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O elete TITLE [JChange [ Addition
NAME WOOLARD, JAMES J NAME
STREET ADDRESS | 16389 BRIDLEWOOD CIRCLE STREET AUDRESS
CiTY-$T-7IP DELRAY BEACH FL 33445 GITY-ST-2iP P
TILE T 3 Detete TITLE fhenge [ Addition
NAME WOOLARD, ANN HAME
STREET ADCRESS | 16389 BRIDLEWOOD CIRCLE STREET ADDRESS .
CITY-ST-2P dAKEANORTF CITY-ST-ZIP b@\ (‘w’?)[a’(j‘ , ﬁL_ 3% Y \.‘ S"
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE [ pelete TITLE [ Change [ 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITyY-8T-21P

13. I hereby certify that the infor, ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gpSupptemental report is Jfu rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

any ac
of the corporation or theffeceiver or trustee empol egt exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attgChment with an acdress. wAth 2| dthefflike empowered.

SIGNATURE: . i Wa’c{?ard J//L/Aﬂ/ éi{Y G| ¥ Y

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

CR2E034 (10/00}



