2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P95000088047 ecretary of State
1. Entity Name 04-04-2003 90069 001 ***150.00
FITNESS WAREHOUSE, INC.
Principal Place of Business Mailing Address
12594 PINES BLVD 125% PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
- . AR DT
2. Principal Place of Businass 3. Mailing Address

Sulte. Apt. # etc. Sulte Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘%44305 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- 6. Name and Address of Current Registered Agent = . 7. Name and Address of New Reglstered Agent
Name TTTE T T -l

ROBBINS, EDWARD S ESQ Street Address (P.O. Box Number is Not Acceptable)

800 SE 3RD AVENUE

STE 300

FORT LAUDERDALE FL 33319 City FL | Zr Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert sigqatu!e required wha reinstating) DATE
FiLE NOW!! FEE IS $150.00 . N .
Atter May 1, 2003 Fee will be $550.00 e o o oans 1y $5,00 Mey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PALLISSO, JENNIFER NAME
streer aporess | 2122 BLOUNT ROAD STREET ADDRESS
onv-si-ze | POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE D O pelete TITLE [ charge [ Additien
HAME EDWARD D. GRUVMAN NAME
sTreeT anDRESS | 12594 PINES BLVD. STREET ADDRESS
omnv-s1-zp | PEMBROKE PINES FL 33027 CITY-ST-217
_TILE - - e o mam —o = [l Delete e | ) o _ [ Changs [ Adition
NAME NAME R T ' T T
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY - §T-21P ‘
TITLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-7iP
TILE [ celets TITLE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OfIy-S7-21P
TITLE [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa#Teposyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or -.-i'. powered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ol picif ss, with all other like empowered.

g

AY  £250410

CR2E034 (10/02)

SIGNATURE: _ X4 ; /47O RE REQUIRED P X %'M?m?)aif

Date Daytime Phone #



