2001 UNIFORM BUSINESS -REPORT (UBR)

FILED

DOCUMENT # P98000028140

1. Entity Name

FITNESS BY DESIGN OF NAPLES, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90043 045 ***150.00

Principal Place of Business Mailing Address

[FRTRIET AN B

HOO-COMTCT. HE0-CLAM-CT
NAPREES-F—04t08- NARLES-H-04408-~
2. Principal Place of Busine: 3. Mailing Addr

/565 Lurlew Ave | /555

Jur lew Ave

WAV

S;Etel?pt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & Stat Cily & Stat FL 4. FEI Number  §Q-3501217 Applied For
/@,D;Pj FL /70. 0 j€6 Not Applicable
. L N L .
Zp Cauntry 210 Zzunstryﬁ 5. Certificate of Status Desired d $8'75 A'ddltlonal
4/05 MSA' 34 /0g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R fiem e e R AT AT L TR D MEST et . T T NAME T T AT SSSTRS T e T Sememmnn e o s T S s — e ]
LEAVITT, PAULA M
Sireet Address (P.Q. Box Number is Not Acceptable
1160 CLAM CT. ¢ prabie)
NAPLES FL 34102
City Zip Code
A FL
8. The above na )ﬂyﬁmmits tz's stat% purpgde of changing its fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE m leavit’ ‘9 — / / -'& /
ignature, typed or printed name of registerad agent and litle if applicable. {NOTE: Rogistered Agent signature requirad when reinsiating) DATE
: L e ) "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e )] O Delete TILE O change [ Adition
NAME LEAVITT, BRADLEY NAME

streeT poress | 1160 CLAM CT. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP

TITLE D O petete TITLE [ Change [ Addition
NAME LEAVITT, PAULA M NKAME

sheeT Aporess | 1160 CLAM CT. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TIRE - - . O Detete TITLE N R - —- [ hange [ Addition |—
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2P CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information,
indicated on this report or supp! ]
of the corporation or the receivef or fustee empowered 10 execu

changed, or an an attachmenywith/an address%ﬂher lik

SIGNATURE.:

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

egial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

e . Leavtt 4001 Q411139.0)10

Caytima Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y: p + Weﬁ ) : [ e, r Data

e ¥



