2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000079530 \
1. Entity Mame A r 19, 2000 8.00 am
LADIES FITNESS EXPRESS, INC. : ecretary of State
' 04-19-2000 90113 010 ***150.00
Principal Place of Business Mailing Address
318 E. Lake Rd. 318 E. Lake Rd.
Palm Harbor, FL 34685 Palm Harbor, FL 34685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI-Number Applied For
59-3467992 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

White, Ronald C
TB83487ISE Avel N T T
St. Petersburg FL 33710

- c— - Streat-Address (P.O.-Box-Number is Not Acceptable) . _ . . - ..

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 Fierida.

SIGNATURE ____ .
DATE

Signature, fypad of printad name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstaling)
9, This ‘c_orporangn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elests to do so. . O
g Trust Fund Contribution. Added to Fees
{See criteria on back]} O
11. B _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D —
TILE . [ Delete 1IMLE ] change [ Addition
NAME Garnes, Fred i NAME
STREET ADDRESS 318 E. Lake Rd. STREET ADDRESS
oIry-$1-2p Palm Harbor, FL 34685 oITY-$T-20P 7
e D ] Delete TALE ] Change  FJ Addition
NAME Garnes, Delores W NAME
sweeramnress | 318 E. Lake Rd. STREET ADDRESS
CITY-5T-2P Palm Harbor, FL 34685 CITY-§T-71P o
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - - — = - =~ —§ SREETADDRESS~{T— - 0000 e e -
CITY-3T-2IP CITY-S8T-2IP
TITLE , (7 petete TITLE [T Change  [CJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-SF-2IP
TITLE 7 Delete TILE ) . © {T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ‘ ] Delete e [ Change [ Addition
NAME RAME )
STREET ADDRESS | e . || STREET ADCRESS
CIvY-51-2P O CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.G7(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corparation ar the recetwst ar trustee empowared ta execute this ti as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmg h an address. with ail otherjiike empSwered. .

SIGNATURE: I H~0 ~ 2077

sr?mmms AND TYPED OR PRINTED NAME OF hs% OFFICER OR DIRECTOR Date Daylima Phone #
7

4

CR2E034 (9/99)



