2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000067895 Mar 29, 2000 8:00 am

1. Entity Name

BIOFITNESS SYSTEMS, INC. Secretary of State
03-29-2000 90032 004 ***150.00

Principai Place of Business Mailing Address

P O DRAWER 337 P O DRAWER 337

POMPANO BEACH FL 33061 POMPANO BEACH FL 32221-2044

us X us

F PR T D T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FE! Number 65“0440750 Applied For
Not Applicable

Zip Counry Zip } Country 0 $8.75 additional

. ificate of i
5. Certificate of Status Dasired Fee Raquired

6. Name and Address ot Current Registered Agent - ) ~ - 7. Name end Address of New Registered Agent

Name

Loy (4, Cuv rior TOT
re2l Address (PO, Box Number is. Not Acceptable)
BS R L) a3 oY

S RmArac, - FL |385%7- gyds

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad neme of registerad agent and ttle f applicabla, {NOTE. Registered Agent signature required when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 i — ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:'gzn%agaﬁ:?bnugg:m‘”g 0 $5'?R May Be

b . . Addad to Fees

(See criteria on back) o Make Check Payable to Depaftment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE M' [EfDe\ete TITLE D [ Change  [2Addition
NAME ZEIGMAN, STEVEN R. NAME Roy B, HidMaA Ny T M
staeer aoress | 2761 S COURSE DR STE 103 STREET-ADDRESS Po Bat, 333 : ) D
orv-st-2e | POMPANQ BEACH FL 33069 CITY-57-2P Pormpane Beach ¢l A30U]
TITLE-ETJ P/o / Ceo [T nelete TITLE ' []Change [ Addition
NAME ¢ o 12 NAME
STREET ABDAESS 22 9 V:%g;‘ S 1RV ? STREET ADDRESS
CImY-S1-2IP P%NO ‘3%%‘*\ ):?__ '330(0L CITY-ST-2IP
meVP (o] VP TS Tloekle ~ | e Tl Change 1] Addifon
KAME Young, Palrick NAME

Po.

STREET ADDRESS

CITY-ST-2P Pormpowe e FL 330‘01-

oA 33TH

STREET ADDRESS
CiTY-5T-2IP

e O Po Ror 357

STREET ADDRESS

LIY-5T-21F Poﬂ'\ pPArO [30.nc lr\ . Fl_, 23 O(ol.

NAME
STREET ADDRESS
CITY-51-7P

Tm&:x:o/‘f h»ﬁ-'u*’; &l C/,_( Y+ H’I"r‘ m [ pelete | TITLE [ Change  [] Addition

TITLE g ‘;/P‘Q.L(,V\{)’J ENN‘-""‘!U; 'Ml[& (| Delel; TITLE [] Change [ Addition
NAME - NAME

STREET ADDRESS Po Box 333 CJ&KJUE STREET ADDRESS

CITY-5T-2IP Pona pan o Bedc W 1 L 33 Ob# CITY-ST-21P

me D > [ elete TITLE [ change [ Addition

NAME Ray ('_pw""w wb nglf\ NAME

STREET ADDRESS o Rol 333
CITY- S1-2P ?Ompﬂwo_s—tszﬂ(h o 330(4‘— OITY-ST-2P

STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

SIGNATURE: _tesitotid Chi el ext g CAES I 1 éfJJSb/Qwo fed -F1- 061

indicated on this report or supplemental 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 of trusiee empowered 10 execute 1his Teport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachent with an adgress, with all other like empowered,

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

CR2EQ34 (9/99)



