2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008022 FILED
1. Entty Neme Feb 01, 2000 8:00 am
PRO PERSONAL TRAINING, INC. Secretary of State
02-01-2000 90028 046 ***150.00
Principal Place of Business Mailing Address
351 GLUB CIR 351 CLUB CIR
207 207
BOCA RATON FL 33487 BOCA RATON FL 33487-3767
T s N OO AAU O WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appfied For
65‘08 10021 Net Applicable
Zp Country Zie Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - e e Name  ___ . - }
MANZEL MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
351 CLUB CIR
APT 207
BOCA RATON FL 33987 o FL | oo

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 nama of registered agent and title if applicable. (NOTE' Registerad Agenl signatura required when reinstating) *DATE
B g s " o Mt 1,000 rog il po dBs00p | 1> EESIo0Compan o $5.00 iy
S - ’ . | Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Deleie TITLE [J Change [ Addition
NAME MANZEL, MICHAEL G NAME
sTREET AD0RESS | 307 CLUB CIR #207 STREET ADDRESS
cIy-S1-2IP OCEAN RIDGE FL CITY-ST-2P
THLE [ Delete THTLE [ Change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change  [] Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
Y- 5Tz - ST T s e meme= s 7 o Roonyeste [ = - - s e
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ’ [JcChange {1 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§7-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-ST-2IF

i(1), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
Alutes; and thal my narne appears in Biock 11 or Block 12

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same lege
of the corporatlon or the receiver or trusteg/l 2 e this report as reguired by er 807, Florda

Date Qaytime Phona #




