2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040714 Mar 07, 2000 8:00 am
1. Eniity Name S
ecretary of State
TRAINERS: GYM, INC.
03-07-2000 90046 034 ***150.00
Principal Place of Business Mailing Address
212 BRAZILIAN 212 BRAZILIAN
PALM BEACH FL 33408 PALM BEACH FL 334804621
— ‘*—_______________—_xb_ ) _
" - ’ o —_‘_—_\-_—"‘E—\a——____
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE C -
City & State City & State 4. FEI Number 9166 Applied For
65-05 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARX' ,_B‘RIDGE'lT Street Address {P.O. Box Number is Not Acceptable)
739 SUNSET ROAD
WEST PALM-BEACH FL 33401
City F L Zip Code

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

SIGNATURE
- Signature, typed or printed namas of registered agent and ttle if appligable. (NOTE: Registered Agent signature required when reinstating) DATE
. e T SR S - e S
B e | iy o0t ro o omago | 0 EecionCammgn Fancr - $5.00 vy 0o
N ’ . Trust Fund Contribution. O Added 1o Fees
(See critaria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TMLE O Crange (] Acdition | &
nwE izic| MARX, BRIDGETT. . NAME 2
sTReET AoDaess | 738-SUNSET RD STAEET ADDRESS §
om-sT-z@ - |- W PALM BEACH FL OITY-5T-2P o
TMLE [ Delete TILE [ Change  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TIMLE ‘ [ Change (] Addition~
NAME NAME - - -
STREET ADDRESS - . = = [ STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O pelste TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TILE : 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filin ,’dqés not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
indicated on this repart or supplementafreport is trué and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or ttee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

changed, or on an aﬂa(ihrn7mwith ddresis. witif all ather lik . .
=y e Y= d('j A MBL i/ /
SIGNATURE: ST CASA/Aif. .

SIGNATURE AND TYPED OR PRINTED MAME OF SIENusé - Date Daytime Phone #
{



