UNIFORM

e

2003 FOR PROFIT CORPORA
‘BUSINESS REPORT (UB

CORPORATION._ .. ..

DOCUMENT #

1. Enlity Name
TRAINERS GYM, INC.

R)

P95000040714

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90176 043 ***150.00

J0058057

changad, or on an attachment with gff

SIGNATURE:

of the corporation or the recelver or trustes empowered lo execiro this ropolf as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1 tif

address, with all other like empowered
-,

Principal Place of Business Mailing Address
212 BRAZILIAN AVE 212 BRAZILIAN AVE
PALM BEACH FL 33408 . PALM BEACH FL 33400
2. Principal Place of Business 3. Mailing Address - | l"""”‘, ml‘ m" "m Im",m "m m,”m”"" ”m lm ""
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale &. FEI Number Applied For
65059466 1 Not Applicable
Zp Country Zp Country S. Ceriificato of Status Desired ~ []  $8:75 Additional
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
S ——— - - o~ e | =NaMB e == oo o o iiam e o P —— . e
——MARX,—BRIDGE!T == T -S‘;reet Ad:iress (P.O. Box Number i;Nol Acceptable)
739 SUNSET ROAD :
WEST PALM BEACH FL 33401
City FL l Zip Coda
8. The above named enlity submits this statement for the purposa of changing its repistered offiice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
w.mawmawmmmmmww, lNOTEMmmAmmigm:-mmw-&-g] DATE
FILE NOWIIl FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Departmeant of State
10. OFFICERS AND D:RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
THLE P O petets TinE EJCrange [ Addition | &
NAME MARX, BRIDGETT A 2
STREET ADORESS 1739 SUNSET RD STREET ADDRESS §
CITY-ST-2P W PALM BEACH FL Ciry-ST-2IP 2
e O pelele e Dl Changs [ Addition §
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g Cy-SI-zp
THLE - - == Dty — e M= e - - _— ] Change [ Additian -
NAME ) _NAME - = =
"| "STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
3 3 petete TILE D Crange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
FIILE O3 pelets UILE Oitnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ciy-st-2p
e [ Delete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST- 217 . GITY-ST-zp
12. | hereby certify that the information supplied with this lillng does not qualify far the exemption stated in Section 119.0?&3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irug and accurate and that my signature shall have the samea legal eifect as If made under cath; that | am an oficer of director




