2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091759 Jan 18, 2000 8:00 am
- Entiy Name Secretary of State

ALL-HTNESS' INC 01-18-2000 90065 042 ***150.00
Principat Place of Business Malling Address
GOLD'S GYM 809 EAST LAKE DRIVE
234 NE EGLIN PKWY SHALIMAR FL 32579-2250 OQUUVYWVYY

FORT WALTON BCH FL 32547

i

I

T . L L . ey T, SR S TH L . b

4. e s v—————

2. Principal Place of Business 3. Mailing Address H""IH ||| ""I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
59-3413438 o et
Zi Countr Zi Count i
P Y P uniry 5. Certificate of Status Desired O $8'75 Addltlonaln
1. - T I SO ot e R S S T == Fee Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
LOBNER' MICHAEI' J Street Address {P.O. Box Number is Not Acceptable)
809 EAST LAKE DRIVE
SHALIMAR FL 32579
City FL | Z Coce i
B. 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.
SIGNATURE
Signature, typed or prntad name of registerad agent and Litle If applicable. (NOTE: Registarad Agent signature required whan raingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
, El Fi
Tax fiing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ersgtt‘li);’n%ag 0‘?::?;“;%':'”9 O E«%e?:l?o ";;:’; SBe
(See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ Change [
NAME LOBNER, MICHAEL J NAME
sTReeT ACDRESS | 800 EAST LAKE DRIVE STAEET ADDRESS
CITY-ST-ZIP SHALIMAR FL 32579 CITY-ST-7IP
TITLE D () Delets TLE O change [
NAME LOBNER, STEPHANIE G NAME
streeT ADDRESS | 809 EAST LAKE DRIVE STREET ADDRESS
orv-s-2p | SHALIMAR FL 32579 o stz . BT :
T 7 - O petete e Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE O] Change | [0
NAMF NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Detete TITLE OCtage [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-§1-2IP
TITLE O Dalete TITLE O change [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-31-7IP

13. | hereby certify that 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 supplemental report is true angyaccurate 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 thlexecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an artaehmen((wit an afidress, with all (ke empowered. )

SIGNATURE: "‘@”“’f@@[j‘kﬁ\w T. Lobner 0l01-00 Gso-8c3-323

SIGNATURE AND TYPEEDR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




