2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P95000051289 Secretary of State
¥. Entily Name 01-29-2003 90315 045 ***150.00
RHONDA MAUTNER FITNESS, INC. .
Principal Plage of Business Mailing Address
20223 N.E. 19 PLACE 20223 NE. 19 PLACE
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0602913 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec O ?g.ggq::g;:ﬁonal
~ 6. Name and Address of Currént RegiStéred Agent o i L - = 7 Name and- Address. of New Hegistered Agent
Narne
MAUINER’ HHONDA Street Address (P.Q. Box Number is Not Acceptable)
20223 NE. 19 PLACE
N MIAMI BEACH FL 33179
: ; City FL | ZpCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

=

SIGNATURE

Signatura, typed or pnnted name of registared agert and title if applicabila. {NOTE: Registered Agent signature required when ratnstating) DATE
FILE NOW!!! FEE IS $150.00 . B
p 3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD T Delste TITLE [ change  (J Aadition
NAME MAUTNER, RHONDA HAME :
sTReeT aporess 120223 NUE. 19 PLACE STREET ADDRESS
orv-st-2¢ [N MIAMI BEACH FL 33179 Chy-8T-2P
TITLE VD [ Delete TITLE I Change  [J Addition
NAME MAUTNER, RICHARD NAME
STREET ADDRESS [20223 N.E. 19 PLACE STREET ADDRESS
CITY-ST-Z2IP N MIAMI BEACH FL 33179 CITY-ST-2I7
TILE [ Detete TITLE [ Change  [T] Addition
TNamE - NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delsts TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIMLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2iP
12. | hereby ceriify that the information suppKETTwjib-tai fmn does not qualify for the exemption stated in Section 112.07(3)({i). Florida Statutes. | further certify that the information
indicated on this report or supplementafrepory [ atcurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or truglee e lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy ¥ g1 like empowered.

SIGNATURE: ___ SIG 2EQUIRED x\a‘%‘o‘s 205 933-4804

SIGNATURE AND TYPED ON’J«INTED NAME QF SIGNING QFFICER QR DIRECTOR \ Deane! Daytime Phone #

CR2EQ34 (10/02)



