2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P95000051289 Jan 11, 2002 8:00 am

1. Enty Name Secretary of State
RHONDA MAUTNER FITNESS, INC. 01112002 90006 006 **1 50,00
Principal Place of Business Mailing Address

20223 NE. 19.PLACE 20223 NE. 19 PLACE

N MIAMI-BEACH FL 33178 N MIAMI BEACH FL 33179

A0 A

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 05029 Applied For
13 Not Applicable
- = —
7 Country P Country 5. Certificate of Status Desired O $8.75 addtionat
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and A of New Reg Agent
Name
MAUTNER, RHONDA

Sireet Address (P.O. Box Number is Not Acceptable)

20223 N.E. 18 PLACE
N MIAMI BEACH FL 33179
s City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicabie. (NQTE: Regislered Agent signature requirad when reinstating) DATE
9. I_hisfcl:prporatign s elig\blg t? seilisfyci’ls Intangitle FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defets TITLE [ Change [ Acdition
NAME MAUTNER, RHONDA NAME
streeT snoress | 20223 N.E. 19 PLACE STREET ADDRESS
orv-sr-z | N MIAMI BEACH FL 33179 CITY-§T- 2P
TIRE vD O Delete TITLE [ Change [ Addition
NAME MAUTNER, RICHARD NAME
streeT acoress | 20223 N.E. 19 PLACE STREET ADDRESS
orv-st-ze | N MIAMI BEACH FL 33179 CITY-ST-2P
_TmE. - P -Cl-petete. ——. —B T e foio i = [5]-Change — ] Acttition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP GITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-§1-2P
TIMLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P o~ CITY-$1-2P

13. | hereby certify that the information supplied #oes rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenfal repoftfs trug apgfaccurgte and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trfistee efnpowekedgh execite 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 am addrgsse-r

alypther fife empowered
SIGNATURE: ___SICi v“Mm @U(ﬂ%i’%n;,{u; ]’/G/oé, 3cS 73-4%07

SIGNATURE AND TYPEDREFRINTED NS ME OF SIGNING OFFISER OR DIRECYO

CR2E034 (9/01)




