2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091236 13,2000 8:00 am

g
1 Enity Name 3 ecretary of State
PRIVATE WORKOUT, INC. 09-13-2000 90021 012 ***550.00

Principal Place of Business Mailing Address

88005 OVERSEAS HWY 88005 OVERSEAS HIGHWAY
16 16

ISLAMORADA Ft, 33036 ISLAMORADA FL 33036

Us us

2. Pringipal Place of Business 3. Mailing Address

JH TR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 00 NOT WRITE IN THIS SPACE

City & State ] . Ci_ry & State —— e e — | FEL.Number —-—65_0703203 T e o Applied For ~
_ . — - - - P - Not Applicable
Zi i i o
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" binda /M “Cree

i
", OTTO-FITZDAM, MARTHA .

138 PLANTATION AVE Strest Addresi (P.O. Bg{Numbe}isCr\‘lct Ag e:;ab!e)
*s TAVERNIER FL 33070 .
City mv@r";or‘ FL Zip%cgep >0

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.

[ e

7-9-c0 -

SIGNATURE /
Signature, typad o printed name of ragistarac agent and titfe f appicable. (NOTE: Registar&8 Agant signature required wher: remstating) DATE. -
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE {5 $550.00 ) e
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;trigbulicn. o fggﬁ?ﬂi’;ﬁ'a

w

(See criteria on back)

Make Check Payable to Departiment of State

n. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP Delste TNE F [ Change  [EXAddition
e ROTH, JOSEPH | e andelfe, Tack Drive

staeeT a0oress | 178 PLANTATION AVE swervaouess | 472 P/ an Ffaton Lr

CITY-ST-2IP TAVERNIER FL , avsize  Faverner, Fi4 3307¢ .
TITLE DVP ™ Delcte TMLE D P R [ Change (2 Addition
HAME BAIZ, LINDA RAME M%Jba ls F ) , Ja.a/i o
STREET ADORESS | 87061_OLD HIGHWAY . . . e o | streET 0RESS | OB e ¢—Roach— - - - =
amv-stzf | ISLAMORADA FL Y CITY-ST-2PP &_@M . FZ; 38036 .
TITLE DS ¥ Delete TITLE D3 7 " O Change  [ZAdition
e OTTO-FITZDAM, MARTHA e Zsinda /Y ‘6ee

sTREeT ADoRESS | 138 PLANTATION AVE SRETADDRESS | 482 Bessie 120::6{

CITY-ST-2IP TAVERNIER FL J CITY-ST-21P averner Fh 32670

TILE ot Moelete THTLE v [(Jchange [ Addition
NAME SLAVIK, SHARON NAME

STREETADDRESS | 87000 OVERSEAS HWY STREET ADDRESS

LIy -§T-2P ISLAMORADA FL CITY-5T-2P

THLE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CIFY-ST-2P

13, | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

Odytime Phona #

CR2E034 (5/00) |



