2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ng)NUMENT# P93000069294

PALM BEACH LADY FITNESS CENTER, INC.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90406 048 ***150.00

Principal Place of Busingss
2380 N FEDERAL HWY
, FIFTH AVE SHOPS

BOCA RATON FL 33431

us

‘Mailing Address

: 2380 N FEDERAL HWY

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

A A

m CHECK HERE !F MAKING CHANGES

5, Certificate of Status Desired

City & State City & State 4, FE! Number Applied For
65-044%31 Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEIN, PETER

660 LINTON BLVD

SUITE 105

DELRAY BEACH FL 33444

S chaet Duddo

Street Address (P.O. Box Number is Net Acceptable)
2D T Peperil ,z/?wy

City

FL

gocﬁ QMD/\/

le Code

43/

8. The above named entity submitsthie

orthe purpose of changing its registered.office or registered agent, or both, in the State of Florida. 1'am 1am|har W|th, and accept

the abligations of re/gg/qgem
SIGNATURE

_ FreS; de A

5//?{/05’

Signﬂture’, typed or printad name of ragistered agant and title if applicable. (NGTETRE’QLS.ETG Agent signatura raquired when reinstating} ! pate /
_— S ; i = 5
e P B NOWA = EE-1S$450:00. S ing’
: T L . Electi ign Fi i
Attr Mey 1,200 Foo il o $55000 " Gotin oo rardnd 35,000y 0en |

Make Check Payable to F]onda Department of State ’

10, . OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ’ [ petete TITLE Clchange [ Addition
NAME D'ADDIO, MICHAEL NAME

streeT aooress | 3104 LOWSON BLVD STREET ADDRESS h

civ-st-ze | DELRAY BEACH FL 33445 Gy -51-2PP -

TILE [ celete TMLE [ change [ Addition
NAME ' NAME

STREET ADDRESS C STREET ADDRESS \

LITY-ST-2IF CITY-5T-2IP
e O Defete TNLE [ Change [ Addition
NAME NAME e e e

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE - 1 Delete TILE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE M Delete TITLE I Change [ Acdition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete THILE (T Change [ Additicn
NAME 0 name P

STREET ADDRESS STREET ADDRESS ’

CITY-§T1-2IP h CITY-ST-2IP

indicated on this report or supplementa
of the corporation or the reggive
changed, or on an attach

SIGNATURE:

B 10 exacute lhls reporl as recu

'#/8/02

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my sugnature shall have the same legal eﬂecl as if made under oath; that | am an officer or diractor
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cals Daytima Phone #

}

CR2E034 (10/02)



