'»&\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024211

1. Entity Name

MICHAEL FRANK EXERCISE RX, INC.

Principal Place of Business

5227 SAPPHIRE VALLEY
1A
BOCA RATON FL 33486

Mailing Address

5227 SAPPHIRE
1A
BOCA RATON FL 33486-1409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90081 031 ***150.00

LUliod /U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |ApphaG
650822027 i
e Country Zp Couniry 5. Certificate of Statug Desired O $8.75 Additionz
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMANN LOUISE ‘M-

461 NE42NDST

GORAE-GABEES FL 38486
Boch RaTe, i 3NN

Street Address {P.0. Box Number is Not Acceptable)

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
Signatura, typed or printad name of registerad agent and title if apphcable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) o o . m

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS- $150.00 10. Elaction Campaign Financing $5.00 -

Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 - o~

b ’ Trust Fund Contribution. Added = '

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN |
TIMLE PSTD UJ Detete T O Changg [
NAME FRANK, MICHAEL S NAME
STREET ADORESS | 5227 SAPPHIRE VALLEY, 1A STREET ADDRESS
crv-sT-2P | BOCA RATON FL 33488 CiTY-ST-2iP
TILE (3 Delete TITLE Dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TLE O eiete miE [ Change [
NAME NAME
_SIREE] ADDAESS, = e i, " e o WM =STREETADDRESS | m e e - e e - - =
Tomyestae | ' CITY-ST-7IP
TITLE O Delete TITLE ~OChang:
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-$T-21F CITY-$7-7iP
TITLE [ pelete THLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T oelete TITLE ] Change —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further ceriify that & e
v signature shall have the same legal effect as if made under oath; that | am an cﬁ cer or
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 &=

oty R e Si-391

'SIGNATUHE AND TYPED OR PRINTED NAME OF 5IGMNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

Date




