2000 UNIFORM BUSINESS REPORT (U‘BR) FILED

DOCUMENT # P95000051289 Jan 20, 2000 8:00 am
RHONDA MAUTNER FITNESS, INC. Secretary of State
01-20-2000 90109 041 ***150.00
Principal Piace of Business Mailing Address
20223 NE. 19 PLACE 20223 NE. 19 PLACE
N MiAMI BEACH fL 33179 N MIAM!I BEACH FL 331781651 E ﬂ 0 0 7 7 BO
E e LS O
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T ——— e S
City & State City & State T T T AT FErNUMbEr—— g - U . | Applied For.
65-0602913 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 $8.75 additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAUTNER, RHONDA Sireet Address (P.O. Box Number is Not Acceptable)

20223 N.E. 19 PLACE

N MIAMI BEACH FL 33178

mme City Zip Code
A o FL

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Pte 2N e 1DL‘ 3\\‘ e

(NOTE. Registered Agent signatura reguired when reinstating)

8. The above narr!s"d d

9.. This carporation is eligible to satisfy its Intangible ... FILE NOW1!! FEE IS $150.00 ) - .
Tax filingprequw'rementgand elects tgy do so. ;/ After MAY 1,'200ﬁ Fee will b?fSSd.OO e E:z::I;:n%aén;ilﬁggugrna neng | fg‘gq:gzzse
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TITLE [ Change [ Acdition
NAME MAUTNER, RHONDA HAME
STREcT ADDRESS | 20223 N.E. 19 PLACE STREET ADDRESS
CITY-5T-7IP N MIAM! BEACH FL 33179 CITY-ST-ZiP
TILE C]L VD o 2 Delete TITLE [ change [ Addition
NAME ‘| MAUTNER, RICHARD NAME
stReeT Anoress | 20223 N.E. 19 PLACE STREET ADDRESS
CITY-ST-ZP N MiAMI BEACH FL 33179 . CTY-§t-21P
TIME J Delele TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIE (7 elere e A (I Change [ Addition
NAME e e : L B - - e T T T :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delet TITLE [J Change [ Acditian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ pelete TITLE ’ [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : "~ CITY -ST-ZIP

it this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the informaticn
£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if

13.,1 hereby,certify thal the informatfon syppli
" indicated on thisréport or supplemental tep
of the corporation or the recaivpr or t d Prpowere
changed, or on‘an attachment ith a ks#. with al{ othe like empowered.

SIGNATURE: ___A X3 /3t %\?@EMHOJ\— me_/ \(i“* PV%IM ‘H%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 5 hb.l
oS «F% ©Q
Y

CR2ED34 (9/99)



