2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000069294
PALM BEACH LADY FITNESS CENTER, INC. J

Mailing Address

2380 N FEDERAL HWY
BOCA RATON FL 33431

Principa! Place of Business

2380 N FEDERAL HWY
FIFTH AVE SHOPS
B0CA RATON FL 33431
us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90573 026 ***550.00

AUYYIR1dl

JUATIAII T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 01 1003 Applied For
1 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Ragls!ered Agent

7 Name and Address of New Registered Agent

STEN, PE'IER

660 LINTON BLVD

SURE 106

DELRAY BEACH FL 33444

t heps Roaow @

Zip Cede

FORY|

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 Fiorida.

¥
SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

‘ﬁ. This corporation is eligible to satisty its Intangible FILE NOWI!I! FEE IS $550.00

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD Xnelme TITLE o g ) B chang:  ifhddiion
NAME D'ADDIO, WILLIAM NAME S

sTREET ADDRESS | 660 LINTON BLVD SUITE 104 STREET ApDRess | GBI

ITY-5T-71p DELRAY BEACH FL 33444 CITY-5T-2IP

TE PD D pelete THLE Ps‘!’ D & Change [ Addhien
NAMIE D'ADDIO, MICHAEL NAME el Dvdd o

sTReeT ADDRESS | ONE HARBOURSIDE DR STREET ADDRESS 310 Y Lowsoa Biud

ciry-s1-2IP DELRAY BEACH FL 33438 Ciry-S1-21p Delrav Bch FL %%L}LIS'

TITLE {] pelete TITLE [l Change  [J Addition
NWME ) TR Nme T |

STAEET ADDRESS STREET ADDRESS

CTY-§T-71P CITY-ST- 7P

TTLE 1 Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

SREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

for the exemptlon stated in Secti
g sh aIEhave heaa

13. | hereby certify that'the information supplied with this filing does pe
indicated on this report or supplemental report is true d
of tha corporation or the receiver or trustee empaoy
changed, or on an attachmeni with an addres

SIGNATURE:

Fionda Statutes; and that my name appears in Block 17 or Block 12t

jon 1198.07(3)i), Florida Statutes. | further certify that the information
me fegal effect as if made under cath; that | am an officer or director

2/3 //ao 1 59558

Daytime Phong #

CR2E034 (5/00)



