2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  P93000021276 Secretary of State

1. Entity Name

FITNESS SYSTEMS OF BOYNTON, INC 02-05-2002 90032 002 ***150.00
Principal Place of Business Mailing Address
4762 N CONGRESS AVE 16389 BRIDLEWOOD CIRLCLE
BOYNTON BEACH FL 33462 DELRAY BEACH FL 33445
us us
2. Principal Place of Business 3. Mailing Address “Il"lll ”I ml”m“ |” Ilm m" ||“I ““NI!I N” “I“ ||“ lm -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0389700 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. , . . 5. Cerlificate of Status Desired 'Dv—Fee-Require Ak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
WOOLARD' JAMES J Strest Address (P.O. Box Number is Not Acceptable)
16389 BRIDLEWOOQD CIRCLE
* DELRAY BEACH FL 33445
: City FL | ZpCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and litle if applicable {NOTE: Registered Ageni signature required when rainstating} DATE
9. This corporation is eliginle to satisfy its Intangible “7 " FiLE NOWIIl FEE IS $15000 ~ T 16. Electi ian Financi
Tax filing requirement and elects 1o do so. Iﬂ/ After May 1, 2002 Fee will be $550.00 0. Tri:t";Er%aggri'r?&“g:”c'”g 0 f%gqo"ggfe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DP [ Delete TILE [ Chenge (] Addition
NAME WOOLARD, JAMES J NAVE
sTreeT 4poRess | 16389 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 . { cmv-st-zp
TITLE T O pelete TILE [ Change [ Addition
N WOOLARD, ANN have |
STREETADDRESS | 15389 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP -- -
TITLE ] pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S5T-2IP
TITLE ’ O Delete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S$T-21#
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2P
TIILE O pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTY-57-2P

ughte and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
? te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
e

empoweppd.
R @%ﬂn,ﬁ;b()n/ d/v( ;// b// > 5p b 883~

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Ddte Daytima Phane #

P LY Y

CR2E034 (9/01)



