FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 16. 2002 8:00
r 16, :00 am
DOCUMENT #  P98000024211 ecretary of State
. Entity Name
MICHAEL FRANK EXERCISE RX, INC. 04-16-2002 90037 024 **7150.00
Principal Place cf Business Mailing Address
5227 SAPPHIRE VALLEY 5227 SAPPHIRE
1A 1A
2. Principal Place of Business 3. Mailing_Acfdress W (’ I‘m I“I
RS 447 phrrer Cocie| B 947 Mzl et
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Citys& State ,\/ 4, FEI Number Applied For
éx& 4’7’21\) AL Y iy 4 g Aro. ~ 4 65-0822027 Mot Applicable
Zip ) ﬂCDuntry Zi é joumry / . . $8.75 aaditional
~ 4 5. Certificate of Status D d :
351/_gé 54‘: %qu /?11'1 EI/(// ertificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent  __ 7. Name and Address of New Registered Agent
Nams T -
AMANN‘ LOUISE M Strest Address {P.O. Box Number is Not Acceptable)
461 NE 42ND ST
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGINATURE
N Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 . R )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz:l?:rgjag::;?;u:g]:ncmg O fgﬁ?ol\gae);:e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TILE ST D B8 Change [ Addition
NAME FRANK, MICHAEL S aME L7 nf, o7 ,’,g;ég < ‘-@SA oLE
streeT apoAess | 5227 SAPPHIRE VALLEY, 1A STREET ADDRESS PR3 A4 7 S i’ é
omv-st-z¢ | BOCA RATON FL. 33486 ovsi (B s /é 7ot L 33 744
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' GHTY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME _ _ NAME
SWECTASDRESS [T T T T U m o T T T T m o e e e DRSS | T R T s o rm et i e e
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ew-swp
TITLE [ Delete TITLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tg execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wily an addresg, wijh all ofher likg owered.
siGNATURE: it 764 %0 0/-0)-0) ) a/rag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

o mA

CR2E034 (9/01)



