FILED

2001 UNIFORM BUSINESS REPORT (UBR
T (UBR) May 18, 2001 8:00 am
DOCUMENT #  p91000088466 e Secretary of State
05-18-2001 91556 032 ***150.00
ALL—-4-FITNESS INC
Principal Piace of Business Mailing Address
1547 GORDEN RIVER LN 1547 GORDEN RIVER LN
NAPLES, FL 34104 NAPLES, FL.° 34104
2. Principal Piace of Business 3. Mailing Address Du 0555 1 9
Suite, Apt #, atc. Suite, Apt. #, etc. DO N_OT WRFFE;_!N'THIS SPACE
City & State Gity & State 4. FEI Number ( Applied For
. . 65-0553976 Rot Applicable
#p Country zp Country 5. Certificate of Status Degired | | Fsg-gsq Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - Name _ : .
REED PATTI Street Address (P.O. Box Number is Not Acceptable)
1547 GORDEN RIVER LANE.
NAPLES, FL 34104 o e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M«' PATTI REED 4/27/01

Simalt.jm, typed or printed name of registerad agent and titla if applicabie. {NOTE: Registered Agent signature raquirad when reinstating) DATE

8, This corporation is eligible to eatisfy its intanglble |, 10. Election Campaign Financing $5.00 sty e

(Tg::'é’r‘gm'e:';'n'eb“;ﬁg and elects ko do 0. | Trust Fund Contriuton. AddedioFees |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
e PRESIDENT [ ek THE [7] Crenge [™] Aditn §
NAME PATTI REED WAME 8
STREET ADDRESS 1547 GORDEN RIVER LANE STREET ADORESS §
oy -51-2P NAPLES, FL, 34104 Gy -57-7P O
e ) L] Detete NNE D Change |:] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP Ty - ST- 2P
TLE [] Delete TnE [[] change . [ ] Additon
NAME NAME !
STREET ADDRESS ) STREETADORESS [~ — =~ - - e
CTY-$T- 2P QrY-ST. 2P |
TME [ ] eete THLE [ crnge -] Addtion
NAME: ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ty -5T- 2P
p—p [ ] Dees THE [] Crange [ Adoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cY-ST-2IP
i [] Dekte Tme [[] crenge [ Additon
NAME NAME
STREET ADORESS STREET ADORESS
€Ty - ST- AP ’ ChY - ST 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the
Information indicated on this report or supplemental report is frue 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 corporatian or the receiver of trustee empowered to execute this report as required by Chapter 607, Florkia Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an gliachment with an address, with afl other like empowered.

// / 7 PATTI 'REED 4/27/01941649-0814

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

SIGNATURE:

STFFL32381F 1




