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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046244

1. Entity Name

ALL PRO EXERCISE PRODUCTS, INC.

Principal Place of Busingess Mailing Address
2110 HARBOURSIDE DR.. #528 2110 HARBOURSIDE DR #528
LONGBOAT KEY FL 34228 PO BOX 8268

LONGBOAT KEY FL 24228-8268

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90080 036 ***150.00

I

L

{

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650756272 —l—! S
i il Zi It iti
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6" Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WINSTON, HERB
2110 HARBOURSIDE DR., #528

Street Address (P.O. Box Number is Not Acceplable)

LONGBOAT KEY FL 34228

City

FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and lifle if applicable. (NOTE. Registered Agant signature required when reinslating) DATE
9, This corporation Is eligitle to satisfy its Intangible FILE NOW1!I FEE !S $150.00 ) .
Tax mm; requirementgand elocts z;y ik After MAY 1, 2000 Fee win$ be $550.00 1. $'e°"°” Campalgn Financing $5.00 may Be
& T tust Fund Cortribution. 8 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delgte TTLE CJchange ('
HAME WINSTON, HERB NAME
streeT aooress | 2110 HARBOURSIDE DR., #528 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-$T-2IP
TITLE D [_—__l Delete TITLE ':] Change D T
NAME WINSTON, EDITH NAME
staeeT aooress | 2110 HARBOURSIDE DR., #528 STREET ADDRESS
CIry-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2P
TE ~ - e J-peste-- - -F-TME -~ - - - - L [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ palete TIE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-sT-2P CITY-ST-7IP
TITLE [ petete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2iP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-IP

13. ! hereby certify that the information supplied with 1 filin
indicated on this report or supplemental report is
of the corporation or the receiver or frustes empgh

changed, or on an attachment with an address,

all gther Jide erdpowered.
i

SIGNATURE: ___ o AT PR

dags not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
e and acdurate and that my signalyre shall have the same legal effect as if made/inder oath; that | am an officer or director
red to exekute this report as requigdd by Chapter 607, Florida Statutes; and ghat jny name appears in Block 11 or Biock 12 if

INU LR TRV

SIGNATURE AND TYPED iR.E)INTED E Of $iIGNMG OFFICER OR DIRECTOR

" Data Daytime Phone #




