'2000 UNIFORM BUSINESS REPQORT (UBR)

FILED

DOCUMENT#P33000029 1%\, Apr 12, 2000 8:00 am

1. Entity Name

FITNESS FRoMNTERS , ITNC. ecretary of State

— 04-12-2000 90032 007 ***150.00

Principal Place of Business ) Mailing Address

OVLaMﬁj'% chaxg;az +°

2. Principal Place of Business 3. Mailing Address .m
Gia N po. |;z.'t'—-‘ Ave. 14 N-t - L3> AVE.
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Gity & State, . 4. FEI Number Appliad For
m(ﬂfy_\l . FLORIDA miAM FLO‘R‘DA ES' -PDRO0 aCIS Not Applicable
gp-a 130, C&n:g H gps‘ 2 (auntsry P\ 5. Certificate of Status Desired O Eeae'gg] lﬁgﬂ“o”a'
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M eAaueA - TEAN- GELBER,

o EUBRTT | GELBER »
L—A TR :S'E-AN =1 Street Adzi;elsséP.O.ERich'lu\nrsr.\s Ncitice\p:ﬁfre) &_\)E MU.E

TVIAML FL 25750

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.

JEA

(NOTE: Regstered Agent signaturé required when reinstaung)

SIGNATURE

Signature, typed or priggéd name of regstered agent and bille f applicable

9. This corporaticn is eligle to satisfy its-imtangible- 38 Election Campaign Fnancing .
f ) . Election Campaign Financin
Taxling requirement and elecs ta o so o b ey 3500 ey 2o
(See criteria on back) 0 ’
" OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRESIDENT /DPIRKECTUEL vewke TITLE R change [ Addilion
NAME N ThYere NAME qats CourT
STREET ADDRESS J—O H STREET ADDFESS 810y s.W =
CrTy-ST-20 / oY -ST-2P M1 AMY | FLORIDA I3+
e VICE PResibasT [ TReASU IRECTOR e P thange [ Addition
NAME AN GEL NAME
s oosess | - L A JEA o srereoomess | o1 N U - 12 M AVELUE
GAY-S1- 2P oIY-St- 2P Misims_, FLoRIPA D236
TILE [ petete TILE . [1Change [ Addition
NAME NAME
STREET ADORESS -- - - ~~ N "STREET ADDRESS™ | ~ - -
CITY-ST-ZIP CITY-ST-ZIP
miE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me J Delsts TITLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7tP
TITLE [T Gelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
LITY-5T-2P ony-S1-2e

13. l hereby certity that the information supplied with this filing does not qualify for 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 my signaiure shall have the same legal effect as it made under oath; that ! ar an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121

changed, or on an attachment with an address, with all ather like empawered.

I/ .
SIGNATURE: /)4 Lita. A0 L f A ,
SIGNATURE AND TYPED OR PRINTE 04 - 0 4-[25_1158@ Daytima Phone #

CR2E034 (9/99)



