~

i )
2001 UNIFORM BUSINESS REPORY (UBR) o FILED

DOCUMENT # P97000046244 J - ng 08,t 2001f8§20tam
ccrciary o ate

01-08-2001 90022 046 ***150.00

1. Enfity Name

ALL PRO EXERCISE PRODUCTS, INC.

Principal Place of Business Mailing Address
2110 HARBOURSIDE DR., #528 2110 HARBOURSIDE DR #528
LONGBOAT KEY FL 34228 . PO BOX B268

LONGBOAT KEY FL 34228

ik

13. | hereby certify that thae information su pliad with this iliné; does not qualify for the exemption statec in Seclion 119.07&3)('»}. Flerida Statules. | furthe: certify that the infcrmation
and accurale and that my signatlure shat! have the same legal effect as it made under oath; thal | am an officer or directer
1

indicated on this report or suppl e I5 true
d 10 grecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i

of the corporation or the receiver or teistae

2. Principal Place of Business 3. Mailing Addrass ||l|”|l‘ ||||I||||II I” Im "l " |I 'II ”" “m lm”"”"’
Sulte, Apl. 4, e'c. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . City & State 4, FEI Number 65.0756272 Applied For
Not Applicable i_‘_:
ap Country Zin ‘Country 5. Certiffcate of Status Desied ~ [J  $8+75 Addiional =5
i i Fea Required -
- 6. Name and Address of Current Reglstored Agent ) T 7. Name and Address of New Registered Agant =
] Narng . { ="
WINSTON, HERB — T - "
Street Address {P.O. Box Numbar is Not Acceptabla) . 3
2110 HARBOURSIDE DR, #528 ¢ 6t =
LONGBOAT KEY FL 34228 : b
ik
City Zip Codo = o
s FL | =%
8. The above named entity su 7 Fnt for e purposa of changing ite registerad office or ragistered agent, or both, in the State of Florida. AE
- =
SIGNATURE l-Y. o =
reqivBrad agent afid ttis it eppliceble. (NOTE: Pogiriensc AGOnt Signatre raqui i when remetalng) DATE = e
£ 5.
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . L .
Tax fiing requirement and efects to do 50, - After MAY 1, 2001 Fee will be §550.00 g et 1 $5.00Mayee | BM
{See criteria on back) O Make Check Payable to Depariment of State e
1. OFFIGERS AND DIRECTORS T2, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |5
—_— — — . — — — —lo.=ne .
e D 3 Celste TmLE “Ccrange [ Addilon | S~ B TF.
HAVE WINSTON, HERB ’ NAME g
smeeTaoress | 2110 HARBOURSIDE DR, #5268 STREET ADCRESS 3
CrTY-S1-2IP LONGBOAT KEY FL 34228 CiTY-ST-2P &
e 0 O oeieee e CID o  Oaaion | 5
NAME WINSTON, EDITH NAME
sweer aporess | 2110 HARBOURSIDE DR., #528 STREET ADDRESS
Y- ST- e LONGBOAT KEY FL 34228 cmy-S1-2p
mE - - - =03 Delete THLE - A MRS T e SChenge [ Addition =
NAME NAME . g B
STREET ADORESS STREET ADDAESS E G
CTY-ST-2P cITy-ST-ap =u
TITLE : [ Detete TLE [Jchange [ Addition =
AME NAME : B
STREETADORESS | -~ : T e e e - : STAEET ADDRESS e - Sor
CITY-ST-21P CITY-$1-21P - E:;;
TE 3 Oetate me O change [ Addition ;;
NAME NAME : e
STREET ADDRESS STREEY ADDRESS et
CITY-ST-ZP CITV-87-21P =aE
e 1 tetets TITLE CI-Change [ Addition B&
NAME NANE ’ (," =EeL
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P- ’ CITY-ST-20P Eﬂ,}
=
E
(]
=

changad, or on an attachmen: wilh gt ad jth a1l oihgr like empowarad. =5

/ £{ =
SIGNATURE: U o’ 12871432 =
NAME OF OFFICER OR DIREGTGA Daie - " Daytime Phone # -

S

B




