FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

AY AREAGILOD W

1. Enity name ecretary of State
FITNESS WAREHOUSE, INC. 04-24-2002 90388 030 ***150.00
Principal Place of Busingss Mailing Address
1259 PINES BLVD 12594 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%44305 Not Applicable
Zi Countr Zi Count m
P Y P ouniry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
o ROBBINS' EDWARD.S*__ESQ e e e e e ATt B it b e time s s L Btreet Addr ess (PO *Box:Number-issNot-Acce —= B e
800 SE 3RD AVENUE ptaiis
STE 300
FORT LAUDERDALE FL 33319 o FL | 2rcose
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title il applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangiole FILE NOW!!! FEE i$ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added 1o Fees
(Ses criterta on back} a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition §
NAME PALLISSO, JENNIFER NAME =2
sTREET anoress | 2122 BLOUNT ROAD STREET ADGRESS EO‘S
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-ZP w
TTLE D [ Delete TITLE Cichange (] Addiion | &5
HAME EDWARD D. GRUVMAN HAME
STREET ADDRESS | 12584 PINES BLVD. STAEET ABDRESS
omv-st-2¢ | PEMBROKE PINES FL 33027 ' ony-51-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " T CITY-ST-2P -
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TmEe [ pelete TIRLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TME . . 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute 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 an address, with ther like empowered.

SIGNATURE: __ v Bdiiauddy, A xnt//;o{m x

SIGNATURE AND TYPED QR PRINTEWME OF SIGNING OFFICER OR DIRECTOR ald * Daylime Phone #




