.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091892 Sep 05, 2000 8:00 am
" CERTIFE Slf):cretary of State

CERTIFIED GYM REPAIR, INC.
l/ 09-05-2000 90029 031 ***550.00
Principal Place of Business Mailing Address
321 NE 2ND AVE 321 NE 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"070901 3 Applied For
Naot Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] 98+79 Additional
I P, JR— N AR e —FB@ - RBquired ~—-—- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2‘2E‘IRﬁEL.2D?[EBAR\}EA Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or pnmed nama of registerad agent and ttie if apphcable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corperation is eligible o satisty its Intangible " FILE NOW!ll FEE IS $550.00- | 10. Etection Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min, will bie §750.00 | ' =57 20 /AP LRancing - fﬁ&%“é@‘éﬁe
(See criteria on back) O . Make Check Payable to Bepartment of State
1. OFFICERS AND DIRECTORS ' 1z ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PT [T Delete TITLE O change [ Addition
NAME MERKEL, THOMAS D NAME
sTREETADDRESS | 321 NE 2ND AVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-ZiP
TITLE VP 7 Delete TITLE DO change 3 Addition
NAME MERKEL, PATRICIA D NAME
sTReeTADORESS | 321 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-ST-71P
ME | S - o O oelets . -4 TmE N . . e .+ e .._Ocrange [ Addiion,
NAME MERKEL, DEBRA A NAME
sTREET ADDRESS | 321 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP
TILE [ Defete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP Coo . CITY-ST-2P
TINE ; . Olosee @ TILE [l change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TILE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
£ 24 oy SCl-a25-S2 |

Date Caytms Phone #

SIGNATURE:

CR2E034 (5/00)

S s



