2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028266 Apr 25, 2000 8:00 am
1. Entty Nams ecretary of State
EXERCISE ESSENTIALS, INC.
04-25-2000 90081 018 ***150.00
Principal Place of Business Mailing Address
1920 EAST HALLANDALE BEACH BLVD. 1920 EAST HALLANDALE BEACH BLVD.
SUITE 607 SUITE 607
HALLANDALE FL 33009 HALLANDALE FL 33009-4724
F v SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, TEl Number Applied For
650577994 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBIE, NATHAN F 7 - :Street Address (P.O. Box Number is Not Acceptable
% 1920 E. HALLANDALE BEACH BLVD.
SUITE 607
HALLANDALE FL 33009 o L o

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
Signaturs, typed or printad name of registersd agent and tifle if applicabla. (NOTE' Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblg” FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects ta da so. l/ After MAY 1, 2000 Fee will be $550.00 0. 3 riZI IEE n da(r:n : rilr?l?un ::ncnng 0 f{%gqoh;ﬂe’ése
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD 1 Delete L [Jchange ] Addition
NAME LUBIE, NATHAN F NAME
steeT ao0ress | 1920 EAST HALLANDALE BEACH BLVD., SUITE 60 STREET ACDRESS
CITY-S1-2IP HALLANDALE FL 33009 CITY-ST-7IP
TME S (] Delete TMLE O change [ Addition
NAME LUBIE, RUTH NAME
STREET AUDRESS | 1920 EAST HALLANDALE BEACH BLVD., SUITE 60 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-S1-2IP
TITLE O celete TTLE 3 change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS i )
CITy-s7-2IP CITY-ST-2IP . . _ -
HILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ celete TITLE {IChange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TILE [ pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-2IP

13. | hereby certity 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
indicated on this report or supplemental report is irue 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 corporation cr the receiver or trustegjempowered 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aq e85, with ali ghher like empowered.

sianature: | SIGRINIIAOE RECUIRED w1y [es [(qsysToRth

SIGNATURE AND TYHED DA'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytimd Phone #

CR2E034 (9/99)



