|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000049252

1. Entity Mame

A B FITNESS RENTALS AND REPAIRS, INC!

Principal Place of Business

2475 FIELDINGWOQD RD
MAITLAND FL 3275t

Mailini} Address

!
2475 FIELDINGWOQOD RD
MAITLAND F1. 32751-3632

2. Principal Place of Business

S10  Doualas Ape

Address

3. Mallg‘

10 hmmlag /4112

Suite, Apt. #, elc. Dg

Sune I-\pt #, elc.

S Suite=

’108§

MM

DO NOT WRITE IN THIS SPACE

FILED :
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90085 046 ***150.00

CO843555

AT

e

af*?z[h .

Spite—i-
A{famante gD[\ l/\qf,

le

City & State
Zip ountry
337 ILI S A

&State
Wamente 5@0% Ezagﬁ,
ourtry

33714

USA

4, FEI Nurmnber Applied For
59'3514060 Nat Applicable
5, Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERG, ALBERT J

2475 FIELDINGWOOD RD ‘

MAITLAND FL 32751 ‘
1

" SYteven

E, Qe_f‘os

Street Address {P.0O. Box Number is Not Accepta& }\
vy

™ CGasselben,

FL

X407

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or bo& in the State of Florida.

g %M Steven £ (el

SIGNATURE

3 ~20~ 00

Signatura‘ typed or printed name of registered agent

(NOTE: Regisiasdld Agent signalure required when reinslating)

DATE

itle it appI!icabla

8. This corporation is eligible to satisfy its Intangible
- Tax Nlr\g requirement and elects to do S0,
———=(Seé.criteria o back) —- '“‘[:I -

FILE NOW!!! FEE IS $150.00

—————

' ”-Make Check Payable to Department of State

1152000 Eec.wilkhe $550.00x—7%,

10. Election Campaign Financing
=—="Trust Fund Contributicn.

$5.00 May Be
Added'td Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R’Dem TME [ Change [ Addition | &
()]

NAME BERG, ALBERT J NAME g

STREETADDRESS | 2475 FIELDINGWOOD RD STREET ADDRESS 2

CITY-ST-2IP CITY-ST-2P Lt
MAITLAND FL 32751 ! _ o

TIE D O pelete TITLE [ Change ] Addition |} ©

NAME BERG, STEVEN E HAME

STREET ADDRESS | 157 THORNBERRY DRIVE STREET ADDRESS

CITY-37-2IP CASSELBEHY FL 3270? i CITY-ST-2IP

TILE I O pelete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i CITY- 5T-2P

TLE 1 O Delete TITLE [ Changze [ Addition

NAME NAME

STREET ADDRESS - - - - - ..[ o e o [ -STREET ADORESS

CITY-57-2IP \ CITY-ST- 74P

TITLE ! O oelete TITLE O change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

UILE 1 Detete TITLE O change [ Acdition

NAME - NAME

STREET ADDRESS oW STREET ADDRESS

CITY-ST-2IP W ! CITY-$T-ZP

13. | hereby cemfy that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee mpowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

232000 Yo7-937-71¢]

of the corporatuon or the receiver or

SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAME OF SIG

_gut’)r\ 6 &(\

¥ OFFICER OR DIRECTOR

Date Daytime fhone ¥




