2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P97000076003

1. Entity Name

TRI FITNESS, INC.

Principa! Place: of Business

6530 NW 51 ST
LAUDERHILL FL 33351

Ol 48 GREENUWELL ST
FENSACOLY, FL TS5

Mailing Address

B630 NW 51 ST
LAUDERHILL FL 33351

Go48 CREEANWE L ST
FENSACOLA, FL 312524

2. Principal Place of Business

ClrYS GREENWELL ST

3. Mailing Address

Gl Y8 GREEA WEL ST.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90491 014 ***150.00

VAT SR

DO NOT WRITE IN THIS SPACE

e, 72 B N =
i . ot Applicable
33‘}010) Country ;il 5,0)& Country 5, Certificate of Status Desired O ?eae.;iﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

FOSTER, GARY

. Y GCREENWE L ST Strect Address {P.0. Box Number is Not Acceptabie)

S630-Nw-STST Gl 48 - oG 9% CREEN (W Eel

HAUDERHILLFL-3385+— FEN'SACoL Ay FL 32 52¢.

FL

Den'sacocs 535 ¢,

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

SIGNATURE

Signature, lyped or printed name of regislered agent and title if applicable.

{NOT Registered Agenl sinature required when reinstating)

DATE

8. This corperation is eligible to satisfy its intangible
Tax fiing raquirement and elects to do so.

FILE NOW, '} FEE IS $150.00
After MAY 1, 20 11 Fee will be;$550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critena on back) O Make Check Payat Ié to Departn:t?nt of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PD ] Detete TLE P Crange [ Awdilion
NAME FOSTER, GARY NAME
STHEET ADDRESS | B680-NW-B-STF STREETADORESS | & Y8 GREEWIELL ST:
orv-sT-2P | AODERMIEEF-33354— CITY-ST-2P PENCACSLA, FL 3252
TITLE v [ petete TITLE ‘g Change  [] Addition
NAME FOSTER, TERESA NAME
STAEET ADDRESS | 8638-NW ST-ST— STREET WORESS | (ol 45 GREENWELL 5T
onv-sT-zF | LAUDERHILTFL 23854 ON-STIP | P pleatol A FL 32524
HILE - - O pelete -~ - HILE ; g AR o i [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-21P CITY-57-21P
THLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
B CITy-51-21P
TTLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does nct qualify fo the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and-accurate and that 1 w signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered

SIGNATURE:

TERE A FoS7TER.

4-30-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

(850) 9447817

Data =* Daytime Phone #

L. ¢TI

CR2E034 (10/00)



