2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088047

1. Entity Narge . ~

FITNESS WAREHOUSE, INC.

Principal Place of Business

12594 PINES BLVD
PEMBROKE FINES FL 33027
us

Mailing Address
12594 PiNES BLVD

PEMBROKE PINES FL 33027

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20094 016 ***150.00

il

I

DO NOT WRITE IN THIS SPAC

— - ey Uy y

Il

I

" City & State T T T T T Ciy &Stdte T e T T I g FE | Nimber 6—* "23 T ==—~=|==[Applied For-— -
5-054 05 . Not Applicable
Zp Country Zp Country 5. Certficale of Status Dested  []  90+7D Additiona

Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PALLISSO, RICHARD
2122 BLOUNT ROAD
POMPANO BEACH FL 33069

Name

Eoward S. RoaBins, ESQ.

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

FL

Boo S.E. 3% fue . Suite 300

. LAvveRhfue “*%%9319

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible 0 satisfy its Intangible

= ~Tax Hing Tegirement and-eleets 10-do- 80— « —a—|x

FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
t ——Tfust Fand-Comabulion ==,

$5.00 mayBe
O_=—+ Added.to:Fess===

0113805

==z

i

CR2ED34 {10/00)

(See criteria on back) 0
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THILE Clchange ] Additicn
HAME “["PALLISSO, JENNIFER haME
STREET ADDRESS | 2122 BLOUNT ROAD STREET ADDRESS
CilY-ST-2P POMPANQ BEACH FL 33059 Cimy-57-2IP
TITLE D [ pelete TITLE Cchange [ Addition
NAME EDWARD D. GRUVMAN NAME
STREET ADURESS | 12594 PINES BLVD. STREET ADDRESS
om-st-or | PEMBROKE PINES FL 33027 cmy-§7-29
TITLE [ pelete hut3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-ST-7IP
TME [J pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS ) " STREET ADDRESS .
CIrY-ST-7IP CITY-ST-ZP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-ZP
MLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changedror on an altachment with an address, wit]

@&M&AM :

other like empowered.

X 1)

SIGNATURE: ;(s’

.
@Tune AND TYPED OR PHIN?Q)\QME OF SIGNING OFFICER BR DIRECTOR
T

Date ‘

25’01
{

Daytima Phona #

95Y4-
X2 r:m":‘."f)J




