2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000084905 Apr 25,2000 8:00 am

1. Entity Name

PARK AVENUE FITNESS, INC. ecretary of State

04-25-2000 90062 048 ***150.00

~

Principal Place of Business Mailing Address
214 PARK AVE. § 214 PARK AVE. §
WINTER PARK FL 32789 WINTER PARK FL 32788-431€
us us /
L4 Par) Avos, 21y Pock DS 5
2. Principal Place of Business 3. Mailing Address
““Suite, Apt s el T SORNETAptr#etc - T T DO NOT WRITEHN-THIS-SPACE
City & State City & State 4. FE\ Number , Apnlied Far
wl'ﬁvx pAF)L (- winbsn PorlC L 58-3406498 Not Applicable
20 32’7 8‘! Country ZIPZZ‘M-"( Country 5. Certificate of Status Desired O §ese'g95q£:ﬁ:ti°"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name -
COSENTINO CHRISTOPHER ‘ Street Address {(P.0. Box Number is Not Acceptable)
249 ROBIN ROAD :
ALTAMON_TE SPRINGS FL 32701 .
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, fyped or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. Tis corporation is sligible to satisfy’ts Intangible  [== -~~~ FILE NOWII! FEE 1S-$150:00. -»ec - 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P /?] Delete ML ¢hrs C.aéo’ Yino EAChenge [ Addition
NAME COSENTINO, CHISTOPHER NAME 203 Pdoin .
streeT aooress | 672 GREYWOOD DR STREETADDRESS | A\ tAruiy S plangg FL 3toe)
Grv-st-ae ALTAMONTE SPRINGS FL 32701 ciry-5t-2p ['e)
me 3D O Detete e - O change [ Addition
NAME .. SHEARMAN WALKER NAME
STREET ADDRESS 9003 LAKE CHAR[TY DRIVE STREET ADDRESS
CITY-T-2P MAITLAND FL 32751 CITY-5T-2IF
THTLE ] Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE Schange  [C] Addition
NAME NAME
STREETADDRESS |~ T - . -ll- sTREET ADDRESS .- —
CiTY-S81-2IP CITY-5T-2IP
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
SIREETADDHESS‘ . . STREET ADDRESS
Ceirv-stplL [T L o [ omvestzp
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;S7.2IP, - " L CITY-ST-2IP
13.7 hereby cemfy tHat the’ mformanon supplied with thigfiling dogs not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report isAfue and apburate 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 trus; ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with er like empowered.
/e = - FO7 GRS
SIGNATURE: ___.( L feosl, Y 'Z/ -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

CR2E034 (9/99)



