2000 UNIFORM BUSINES% REPORT (UBR) FILED

DOCUMENT # P97000016067 Mar 21, 2000 8:00 am
1. Entity Name
FERRARI FITNESS SYSTEMS, INC. Secretary of State
03-21-2000 90066 025 ***150.00
Principal Place of Business Mailing Address
507 MAIN STREET 507 MAIN STREET
WINDERMERE FL 34786 WINDERMERE FL 34786-3546
us us
F e s LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3446728 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O ?g'zgtﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRAHI' STACEY R Street Address (P.0. Box Number is Not Acceptable)
507 MAIN STREET
WINDERMERE FL 34786
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida.

SIGNATURE
Signature, ypad or printed name of ragistered agent and itla f applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
i s ntin ™ | pnor Mar 12000 Foo willps 38000 | - EestonCamson Francing - $5.00 vy se
N ' * Trust Fund Contribution O Added io Fees
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ elete TITLE [ Change [ Addition
NAME FERRARI, STACEY R NAME
sreer anpress | 507 MAIN ST STREET ADDRESS
CITY-ST-7IP WINDERMERE FL 34786 GITY-ST-ZiP
TILE [ celete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e [ Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIMLE 2 O oelete TIRLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O petete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P - R CITY-5T-2IP

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 repert or supplemental report-is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 i
changed, or on an attachment with an aggires#! with all other like empowered.

CR 1 0o e



