2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034801

1. Enlity Name

XTREME FITNESS OF ROYAL PALM, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90203 042 ***150.00

Principal Place of Business Mailing Address
1169 ROYAL PALM BCH BLVD M4G-PRESCOTTN
ROYAL PALM BEACH FL 33414 - -
bUos(LY
76389 BrallasnallCrcdly|
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State H/ 4, FE) Number 650744402 Applied For
bg E%ﬂ Cly , Not Applicable
Zip Country ap f({ { Country 5. Certificate of Status Desired O ’§989-;§C| lﬁ;c‘l;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name . o JEDPTE -
WOOLARD! JAMES J L. Stre? & Be? C. u is Not Accepygule)
THISPRESCOTEN- ?

LAKE-WERTH-FL-33467

Cit

Hoaedi FL | "33%/s”

8. The above named entity submits this staternent for the purpose of changing its registered office or registé/ed agent, or both, in the State of Florida.

SIGNATURE Jl-//)?l& 7 V\/aa /d/t/ﬂ/ /// /do

CR2E034 {9/99)

Signature, typed or printed name cf registerad agent and utle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
This 6o Dreqwememgand o satisfy 1= In 9 Aftor MAY 1. 2000 Foe will be $550.00 10. Election Campaign Financing $5.00 May Be
Q - - ’ . Toust Fund Contributian, (| Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ), O Delete TITLE . \E’Cﬁlge 3 Addition
NAME WOOLARD, JAMES J NAVE == é Sl les1/00 ﬂ
STREET ADDRESS | Z445-PRESCOTT LN STREET ADDRESS / _3
omv-sT-2P | {AKE"WORTH FL 33367 CTY-gT-2P
T e = 7 —
e D O3 telete TITLE /) _ [Bcfange [ Addition
NAME WOOLARD. ANN E NAME /6\3:F 5 ’ ﬁ 47 iz g
STREET AoDRESs | 4T PRESCOTTIN STREET ADDRESS 7 :
orv-st7p | | AKE-WORTHFE33467 oreseze | P 1A
TITLE [ pelete TITLE 4 7] Change  [J Additicn
NAME - - S - NAME:* = |- " w s o= - -
STREET ADDRESS STREET ADDRESS
| CITY-sT-7P _ CITY-§1-2IP
© TILE [ petete TLE O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST1-21P
' TIME [ Delete e [ cnange [ Addition
. MAME NAME
STREET ADDRESS | STREET ADDRESS
Uoenmy-st-ap CITY-ST-ZP
TITLE [ Delste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-S1-2IP

13. | hereby certify that the informationgupplied with this fifin
indicated on this report or supplgfnentgl report is true an
of the corperation or the receivgl or trystee empowered io = ; ;
changed, or on an attachmeny with anfaddress, with alLotier |ij

SIGNATURE:

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ht my signature shall have the same legal effect as if made under oath; that | am an officer or director
leport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

(e 1/ /05 5O BH-76 74

SIGNATURE AND ﬁPED OR PRINTED N.‘ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




