2000 UNIFORM BUSINESS REPORT (UBR)

D e?ugNl;meENT # P97000096631 Jan ZIF%%(%)D&OO am

FITNESS SYSTEMS OF DELRAY, INC. ' Secretary of State

01-21-2000 90076 024 ***150.00

Principal Place of Business Mailing Address
14550 S MILITARY TRAIL
DELRAY BEACH Fl. 33484 DELRAY-BEACH FL- 334843729
us us e m =
Suite, Apt. #, etc. Suite, Apl #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MM&;’/ ggﬂ{ / F-L ’ 650791718 Not Applicable
e Country _pg 3 I/(—,L { Couniry i 5. Certificate of Status Desired [ ?g;gfq Lﬁ?ﬂﬂmal
__ _ -_. - __B._Name and. Address of Currgnt Registered.Agent = - 7._Name and Address of New Registered Agent .
Name
WOOLARD, ANN Stregt Ad O. BBx Mumber is Not Agce
’ 0. plabie) .
2445-PRESCOTT TANE ToBPG B B SR kil
LAKE-WORTH-FL 33467
City Zi d -
DELLKR Bene FL | "5%9y s

8. The above nal ed ehtity submits this statemﬁfm pupgbse of changing its registered office or registered égenl or both, in the State of Florida.

SIGNATURE / //é / o0
V4 DATE

S‘g’aiura typed or printed name al register age?@nd il f applicdbla. {NOTE: Registered Agen! signature required when rainstating)
) o L ; "

9. This ‘c.orporatlc_m is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O Dekete TTE [TChange [ Addition

NAME WOOLARD, JAMES J NAME ,5 L

STREET ADDRESS | T SCOTT LANE STREET ADDRESS / é 3% né[ /_j J A C/ LlLE

onv-s-20 | LAKE-WORTH FL 33467 s | g by BERett 1 3BYLS

TILE D O Delete TITLE ! [DChange [ Addition

HAME WOOLARD, ANN HAME

STREET ADDRESS | 7445-PRESCOTT-LANE STREET ADDRESS / Ié P ?j ZIZ/ Oceweoorn C LBl =

cv-sor | LAKE WORTHL FL-33467 Jomsr Deregy Bees, F7. 334/94/

me i T - " Delete ) e / [l Chenge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP v CITY-5T-21P

TITLE \ [ pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

TmE [ oelete TITLE [J Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

13. | hereby certify that the information
indicated on this report or supplet
ol the corporation or ihe receive
changed or cn an attachment

ied with this filing does not qualify for the exemption stated in Section 119. D?;fs)(l) Florida Statutes. | further certify that the information
mal report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
r trusfee empowered to executgdhis fEbort asfequirec by Thapler 607, Florida Stawutes; and that my name appears in Block 11 or Block 12§

ith an gddress, with all othes like
SIGNATURE: B ines =0 ///0/ 00 3L/ E38 ¢ 7L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING ofFlcEn OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



