2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000074899 Mar 02, 2000 8:00 am

1. Entity Name

UNLIMITED FITNESS, INC. Secretary of State

03-02-2000 90084 020 ***150.00

Principal Place of Business : Mailing Address
8972 LAKE PARK CIRCLE SOUTH 8972 LAKE PARK CIRCLE S
DAVIE FL 33328 DAVIE FL 33328-7015
us us
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number 65'%20772 Applied For
Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired (| $8'75 Additional
Fae Required
e =~ __B.-Nama and Address of Current Registered-Agent———-—-———-|———=—-—-————7—-Name and-Address of New Registered Agent— i
Name
EGET!E-I?;'E‘#E;FF:’EE\;‘%W & ASSOCIATE S, PA Strest Address (PO, Box Numbar is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 _ :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registared agent and ttle f applicable. {NOTE: Registered Ageni signatura raguired when reinstatng) DATE
i
* e e sece i " | anorWAY 1,2000 Fogwil bo $ss000 | ' ecion Campagn rnarcrg - $5.00 vy oo
= ’ Nt - Trust Fund Contribution. i Added 1o Fees
(See criteria on back) g Mzke Check; Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ petate MLE O change [ Acdition | &
NAME PEREZ, ROBERT J HAME 28
sTREET aooAess | 8972 LAKE PARK CIRCLE S STREET ADDRESS g
CITY-ST-2P DAVIE FL CITY-5T-21P o
TITLE ST [ Delste TITLE [ change  [J Addition 5
NAME PEREZ, BETH NAME
smeer ancress | 8972 LAKE PARK CIRCLE S STREET ADDRESS
CITY-ST-2iP DAVIE FL _ R ) CITY-S$T-71P
TITLE O celate TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE O celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelae TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation,or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, wilh all other like empowered.

SIGNATURE: _ &7 Peasz’), 8 PisN UL 3 5 2/l (3sy)esa-g030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phons #




