FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #  P97000096631 Secretary of State
. Entity Nam
_ _ e 24 e
FITNESS SYSTEMS OF DELRAY, INC. 01-30-2002 90156 042 *7150.00
Principal Place of Business . Mailing Address
14550 § MILITARY TRAIL 16389 BRIDLEWOQOQD CIR
DELRAY BEACH FL 33484 DELRAY BEACH FL 33445
: i VAR RN
2. Principal Place of Business 3. Mailing Address ||||“| ”l m ‘II || |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0791? 18 Not Applicable
Zie- Cauniry Zip Country 5. Cerlificale of Status Desirsd [ &8&':3" L‘j‘i‘r";ﬂ“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOOI'ARD‘ ANN Street Address (P.O. Box Number is Not Acceptable)
16389 BRIDLEWQOD CIR
DELRAY BEACH FL 33445
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 Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 1 palete TITLE [ change  [J Addition

e WOOLARD, JAMES J v

STREET ADDRESS | 16389 BRIDLEWQOD CIR STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33445 CITY-ST-ZIP

TITLE D [ pelete TITLE [] Change [ Addition

NavE WOOLARD, ANN e

STREET ADDRESS | 16389 BRIDLEWOOD CIR STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-Z2IP

TILE [ oelete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ oelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP CITy-57-2IP

THILE O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

supplied WIth this filingeqes not -'-’. lify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the inforrnation
d that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informagitn
indicated on this report or sugflé
of the corporation or the recy

PRINTED NAME OF SteliNG OFFICER OR DIRECTOR Date Daytime Phong #

changed, or on an attachmgnt witlf an address, wi ¢ emjpowerad.
SIGNATURE: __ [ S UL HEQM N WM /a/m( (84 I/L//)V 5t/ S 8832

LRE0

CH

Al

CR2EQ34 (3/01)



