——_

2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

| DOCUMENT #

1. Entity Name

"R" GYM, INC.

P96000070920

Principal Place of Business
801 $ UNIVERSITY DR

STE B-114

PLANTATION FL 33324

Mailing Address
12161 SOUTHWEST 3RD STREET
PLANTATION FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90245 047 ***150.00

IR A

[ CHECK HERE IF MAKING CHANGES

| PARENTE, SALVATORE
*| 11268 PINES BLVD
PEMBROKE PINES FL 33026

-

City & State City & State 4. FEI Number Applied For
. 65-0710304 Not Applicable
Zi t Zi Counrt iti
P Country P uniry 5. Certificate of Status Desired a $8.75 Additional
B R PO e . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicacle. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 . L .
. 9. Election Carnpaign Financing : $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P " 0 Defete TLE Racent, Foterina M. X crange ] Addition 3
. P Rt oy b=
NAME ARENTE, ESTERINA M NAME iZ% 3 Nwi 1L Aavenue 2
swarer oness | 12161 SOUTHWEST 3RD STREET STREET ADDRESS : \ | 3
arv-stze | PLANTATION FL 33325 avseze | Plan-=odh on, Fl. 353273 o
o
TTE VS [ oetete TLE [} Change [ Addition | &
NAME PARENTE, GUIDO NAME
streer aooness | 12161 SOUTHWEST 3RD STREET STREET ADDRESS
| emestae PLANTATION FL 33325, _. ; o e ol BTOSTZR i e o e B o o o .- e
| e O] Delete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIY-S7-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
THLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is trug and accurate and that my signature shail have the same legal effect as if made under oalh: that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed., or on an attachgagnt with an address, with all other like eppowered.
m;n'ﬂﬂr“:-ﬂ %‘”{),QF; / a[ 38 .
SIGNATURE: .Wﬂ:&_/ﬂh’._a 2 g /15 /23 95(,{’) -0 r3
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale 7 Daytima Phona #




