2000 UNIFORM BUSINE?SS REPORT (UBh) FILED

DOCUMENT # P97000076003 Mar 20, 2000 8:00 am
b I nane Secretary of State

TRI FITNESS, INC.
03-20-2000 90088 050 ***150.00

Principal Place of Business Mailirg Address
8630 NW 51 ST 8630 NW 51 ST
LAUDERHILL FL 33351 LAUDERHILL FL 33351 (YA R VAR BR TN
# Prnoipa! Flace ofBusiness * Miing Addtese H"""Hll m " l "" m " ‘ " ” "m m" m' ﬂll
Suite, Apt. #, etc. Suile. A #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0779% Not Applicable
2o Country Zip Country 5. Cerlificate of Status Desired O $8'75 .{\dditional
| Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FOSTER' GARY Street Address (P.O. Box Number is Not Acceptable)
8630 NW 51 ST
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purf)ose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle it applicable. (NOTE: Ragisterad Agenl signature raduirad when reinstaing) DATE
]
]
9. ¥h|sf{£:.0rp0rat|<.3n is ellglbl(;e chJ sanffycllts Intangible FILE NCW!| FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd 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
TILE PD [ Delete TITLE [ Change [ Addition
NAME FOSTER, GARY NAME
STREETADDRESS | 8630 NW 51 ST STREET ADDRESS
CITY-ST1-2IP LAUDEHH"_L FL 33351 CITY-57-2IP
TILE v 1 Delete TIME (O change [ Addition
NAME FOSTER, TERESA NAME
STREETACDRESS | 8630 NW 51 ST STREET ADGRESS
CITY-8T-2IP LAUDERH'LL FL 33351 CITY-ST-2iP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-71P
TITLE ™ palgts TTE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 1 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all m‘wer like empowered.

SIGNATURE: \M%'?’Eﬂfsﬁ'/{égrgﬁ F-/4-00 ( 73—@7%7.0,7?/

SIGNATURE AND TYPED OR PRINTED NAI|IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R



