2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094200 Mar 22, 2000 8:00 am

1. Entity Name

EXTREME FITNESS SYSTEMS, INC. | Secretary of State

| 03-22-2000 90047 012 ***158.75

Principal Place of Business Mailinig Address
|

936 S. HOWARD AVENUE 936 § HOWARD

TAMPA FL 33606 P.0. BOX 5379

TAMPA FL 33606-2421

UM

Il

Il

2. Principal Place of Business ‘ g%ﬁ&d;&)r /% NN 0./ (/ A/ 04 J m”"”“ m
f r

Suita, Apt. #, elc. Suite, Apl. #, 81c. DO NOT WRITE 1N THIS SPACE
3
City & State tate ? 4. FEI Number 59_3428639 Applied For
mﬁ@ / Not Applicable
" - ; 7 -
Zip ?ountry 3@(: {O q Cﬂ"?ﬁ 5. Certificate of Status Desired O ?g'gg lﬁgc‘ijmonal
S o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WHITE, JEFF i T Ton; LXrdDY
i \ (F.Q). Box Nurghaiais Nof A o
4903 CROCKETT CT. | IS P ROAN TS LY A
TAMPA FL 33625 } / /
I

“lamupa. FLLAX0 9

ice or register gent, or both, in the State of Florida,

/D

8. The above named entity submits this statement for the purpése of changing Its registere

SIGNATLIRE 73:') )A &( 4[./

Signature, lyped or pnnted name‘?regimered‘a-g-emfﬂ titla if applifabfs. {NOTE: ﬁegistersd Agant signalure require’ when reinslatin)y v ofiE
- 14
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P | TILE [ change [ Addltion
NAME WHITE, JEFF [ NAME
sTReer apRESS | 4803 CROCK STREET ADDRESS
CITY-ST-2IP 33625 | GITY-ST-2IP
TIME | DST O Detete MLE (] change [ Addition
NAME | REDNER, JOE NAME
sTREET ADORESS | 2040 N. DALE MABRY HWY. STREET ADDRESS
CITY-51-2IP TAMPA FL 33607 CITY-87-21P
TIMLE o _[ “"Opelete —fFme -~ [ - [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P - i CiTY-ST-2P
TVILE | [ elete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ACDRESS
GITY-ST- 2P CITY-ST-2IP
TrLE ‘ [ Detete TILE [ Change [ Additian
NAME | NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TILE l L] Defete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P * CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg-empowered 1o execute 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 attaghmeant with an g4 with all othei' ke empowered.

SIGNATURE: m&v*‘J *3/ /‘//w 513 3UP- (L33

= =
Q______ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

= A

CR2E034 (9/99)



