FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
Secretary of State

DOCUMENT #  P97000096631
1. Entity Name 05-05-2003 90227 043 ***150.00
FITNESS SYSTEMS OF DELRAY, INC.
Principal Place of Business Mailing Address
14550 S MILITARY TRAIL 16389 BRIDLEWOQD CIR
DELRAY BEACH FL 33484 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65'0791718 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Oesied [ 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - — - —_|—-Mame. o= == e

WOOLARD' ANN Street Address (P.O. Box Nurnber is Nol Acceptable)

16389 BRIDLEWOOD CIR

DELRAY BEACH FL 33445

."; City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agéent.

SIGNATURE
Signatura, typed or printed Nama of registared agent and title if applicable (NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOWN! FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D r [ Delete TLE [JChange [ Addition
HAME WOOLARD, JAMES J - HAME

sTReeT ADORESS | 16389 BRIDLEWOOD CIR STREET ADDRESS

CITY-§7-21P DELRAY BEACH FL 33445 CIry-sT-2IP

TMLE D O Delete TITLE [ Change  [] Addition
NAME WOOLARD, ANN NAME

STREET ADDRESS | 16389 BRIDLEWOOD CIR STREET ADDRESS

cr-sv7¢_) DELRAY BEACH FL 33445 mY-51-2P
“TITLE ) TETT T : [ Dalete TILE = ) Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2/P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge  [[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip /] ) - CITY-ST-20P

12. | hereby certify thatthe informaticn gupplieq with this filing
indicated on this report or supplepfental regort is true and
of the corporation of the receiverfor trusteefempowered tg

does ng quallfy foythe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate-and that fny signature shall have the same legal effect as it made under oath; that | am an officer or directar
i -{epo as reguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addfess, with ali<6

SIGNATURE: ___S E ‘/ ?/ 3 8BS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV #0510

CR2E034 (10/02)



