2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRIVATE WORKOUT, INC.

DOCUMENT # P96000091236

Principal Place of Business

BB00S OVERSEAS HWY

16 16
ISLAMORADA FL 33036
us us

Mailing Address
88005 OVERSEAS HIGHWAY

ISLAMORADA FL 33036

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90093 042 ***150.00

80024759

RN

DO NOT WRITE IN THIS SPACE

M AN

City & State City & State 4. FE! Number 65‘0703203 Applied For
Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desred ~ [J  9B+7D Addtional
: Fee Required
6. Name and Address of Currem Heglstered Agem 7. Name and Address of New Registered Agent
R B -~ “MName *7¢" = - _C.-. o T T e - el
OTTO-FITZDAM, MARTHA Liinda [{Gée
' Street Address (P.O. Box Number is Not Acceptable)
138 PLANTATION AVE 5si e Doadd
TAVERNIER FL 33070

Y Tavernier

FL

“E3070

A)I'ﬂdn

SIGNATURE

Signaﬂre. typed o printed name of re§islared agent and title if applicable.

/M Gee *SQONIIarv

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.

A dla I H

4-3-0/

MNOTE: HeislM Agent ;gr;atura required whan reingtating)

DATE

9. This corporalion is eligible to satisfy its Intangible-
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE pp Delete TiTLE D P P 0( , «S—e [ Change E’Addmnn

e (ROTEOOEPH N Jack Fando

STREET ADDRESS | $RS=REANTAHON-AVE STREET ADDRESS P; o B 0?( 2/ 7

CM-ST-ZP | AR, . CITY-5T-2P 7"4 Ue,-n,gp Fi 330 70

TIE B - LA etete TITLE [3 Change Mﬂition

. | BAZ-HNDA- v .’Ja.,c k Nied balsk ,/ :

SiRest s00RESs | 786 4-OLITHIGHWAY SEETAORESS | /4 . idge R

OTY-ST-ZP | JSEAMORABATL - om-s-zr | L /amamwla FZ) 33070

TME s Delete TMLE Di e [ change [ Addition

-t | DFFO-FAZDAMEMABEHA. - - SIDE F L—-Mda MEiGeg -

STREET ADDRESS | 138-PEANTATION-AVE STREET ADDRFSS [6‘ prd 2.5:3:& Rﬂ(

OTY-ST-ZF | FAVERMNIERFL CIvy-S1-2p Téaermer F4 330 7¢

e a7 L2 Betete e [ change [ Addition

NAME ~hLAN=EHARON NAME

STREET ADDRESS | {17000 OVERSEASHWY STREET ADORESS

CITY-S7-2IP 1SEAMCRAT<FD CITY-ST-2IP

TILE 1 Delete THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Viurther certify that the informaticn
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 cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with all other like emp wared.

SIGNATURE: O&\lﬁ, .—Q’ 4-3-pl 303- 952-9/75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i

Jiin

CR2E034 (10/00)



