2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢

DOCUMENT #P97000019681 Aug 21, 2001 8:00 am
1~ Exiy Name Secretary of State
WILTON MANORS GYM, INC. / 08-21-2001 90009 027 ***550.00
Principal Place of Business Mailing Address
2848 NE. 35 COURT 2848 NE. 35 GOURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 R |
2. Principal Place of Business 3. Mailing Address ”"""I"I |I“ |I| ‘ " V"‘ “I" "m m I’ "w m" M‘ ‘"‘
2270 WILTON DRIVE 227 EAST 56TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE
SUITE 400 -
City & Stale’ ] City & State : 4. FEINumber 650730944 Applied For
WILTON MANORS, FL NEW YORK, NY - Not Applicable
Zip Country Zip Country " - $8.75 Additional
33305 USA 10022 USA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - = Narme iy e T B CY NS RTINS R s )
="STREETER, U THERON™ "~ 7" ROBERT N7 DEBENEDICTIS
y Street Address {P.Q. Box Number is Not Acceptable)
2848 NE. 35 COURT S 625 ORTON AVENUE
FORT LAUDERDALE FL 33308 »
. APT, #8
Cit Zi de
) ¥ FT. LAUDERDALE FL | **53%04
8. Th.e above nggned entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida.
|
aemﬁ%—cgﬁﬁn@ N. DEBENEDICTIS PRES. JULY 13, 2001
Signature, typed or printed name of registered agenl and title if applicable. (NGTE: Registerad Agent signatura required when reinslating) DATE .
9, This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16 $Iectlon Campalgn Financing 0 $5.00 May Be
N rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3] + =}
TITLE {XI Delete TITLE [ Change [ Additen | S
NAME STREETEH, L THERON NAME 1_9_
streer aooaess | 2848 N.E. 35 COURT STREET ADDRESS g '
env-s1-z¢ | FORT LAUDERDALE FL 33308 CTY-57-21P 2
U — &
TITLE O palete TITLE [Jchange [ Addition | CC
- ENGLISH, RONALD § e °
srheer aooness | 2848 NE 35TH COURT STREET ADORESS
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP
T [ Oelet TILE PRESTDENT [T Change Addition
e — = e o0 L e = =|---ROBERT N. DEBENEDICTIS. — — . &™0%
STREET ADDRESS STREET ADDRESS 625 ORTON AVENUE! APT #8
OITY-57-2IP CITY-ST-2p FT. LAUDERDALE, FL 33304
TITLE [ Delets TLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF
THLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TIME O Delste TITLE " [T Change (] Addition
NAME NAME h
STREET AGDRESS STAREET ADDRESS
CITY-ST-2# CITY-ST-7IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 it
changed, or on an attacmgnt with an address, with all other iiﬁé‘?ﬁmared.
i g
SIGNATUIHS&L.%:-_&M% ROBERT N. DEBENEDICTIS, PRESIDENT (954)567-902
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -
o H




