2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066806 May 04, 2001 8:00 am
1. Entity Name ¥
STATE OF THE ART FITNESS, INC. Secretary of State
* 05-04-2001 90016 035 ***150.00
Principal Place of Business Mailing Address
4008 AURORA STREET 4008 AURORA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33148
e s RO ICTAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-{}520495 Applied For
Not Anplicable
4ip Country Zip Country 5. Certifcate of Status Desired [ $0+79 Additionaf
i o .Fee Required
- == -= - . .-6. Name and'Address of Curreni Reglstered Agent N 7. Name and Address of New Registered Agent
Name
¥4347 S‘:%%I:H LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City ' FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agam signature requirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible  } FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1i|in.g rfaquwement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
(See oriteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV [ Delete TITLE O change [ Addition
NAME VANTER POOL, RAEL NAME

saeer aporess | 4008 AURORA STREET STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 33146 CITY-ST-2P

TILE ST O Delete T Clchange [ Additien
NAME VANTERPOOL CAROL NAME

stReer ADoREsS | 4008 AURORA STREET STREET ADDRESS

LIy -ST- 2P CORAL GABLES FL 33146 CITY-ST-2IP
-_"TL'E —— B S oo Tomoet e . ST D Deréte - TiTLE o - N D Ehénge- - D Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST- 2P

TITLE [ petete TIMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS
_CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP

13. | hereby certify that the |
indicated on this report #r supgfe
of the corporation or the recei
changed, or cn an attgchmen

SIGNATURE:

rmdiion supplied with this filing do
ntal report is d agfurate and that my signature shall have the same legal effect as if made under oath; that |
I'ﬁUte this report as required by Chapter 607, Florida Statutes; and that my name appears
IK8 €

s not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

WA, S2o | 30538

Daytirme Phone #

WWRE AND TYPED oth?ﬁlrtiﬂ NAKE oF SiGNIkG omcznfm DIRECTOR Dats

CR2E034 (10/00)



