2000 UNIFORM BUSINESS REPORT (UBR)

t- Entty Name Feb 08, 2000 8:00 am
DESIGNER FITNESS INC. Secretary of State
02-08-2000 90143 026 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 20923 P.Q. BOX 20923
SARASOTA FL 34276 SARASOTA FL 342763923
-
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number - Applied Far
65-0442268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Requirgd
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent_. -~ - comam
[ = Cmm e et 2P E T e TR e e wmes T Name' '
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
w~ . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 + Eloction Campaign Prancing |, $5.00 may Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TITLE Ochange [
HAME O'BRIEN, DARLA HAME
smaeet sooress | 3870 TORRY PINES BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE O pelete TITLE [ Change 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-71P
IME, e .| - . ©me - wwt o - mmel ] Deiete TMUE | - o e S = B -- [ Lhange -3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TITLE O velete TILE ] O change [ 7.
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21P R L ' CITY- 5T-2IF
LE " O Delste TME O Change [ 207
NAME ' NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O Defete e Dome O
. NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar
of the corporation or the recefer oktrustee empoweyed Lo execuig lhis repar required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk i~

changed, or on an attachmegt with kn address, WOO ’Q/%S

. / '// (of
SIGNATURE: 4/7 4@@ ug

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

[



