2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050210 Mar 24, 2000 8:00 am

1. Entity Name

FITNESS LICENSING CORPORATION Secretary of State

03-24-2000 90099 036 ***150.00

Principal Piace of Business Mailing Address
C/0 2737 SOUTH FLAGLER C/0 2737 SOUTH FLAGLER
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33405
Suile, Apt. #, elc. 7 Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State - ) City & Slate ' 4. FEI Number 65-0843857 K |Applied For
; < | Not Applicable

$8.75 Additionat
Fee Required

Zi T countr Zi C
1P 4 i? ountry 5. Certfficate of Status Desired M

" 6~Name #nd Address of Current Regiatered Agent =7-Name and Address of New Reglsterad Agent———————— -~ |-
Name
VIU-AHL FREDEHICK J . Street Address (P.O. Box Number is Not Acceptable)
2737 SOUTH FLAGLER - -
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
B TS sl SO0 S TONS |a © an00 T neSasog0 | 1% EectenCanodnFncrg - $5.00 iy 5o
= ’ H 1 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE Ochange [ Addition
NAME VILLARI, FREDERICK J . NAME
sTReeT aDDRESS | 2737 FLAGER DR STREET ADDRESS
CITY-ST-2IP W.P.B. FL 33405 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IF _ _ . OTY-ST-2P | o tm e e e
me - [ Delete TMLE - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pe'ete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -S1-210 CiTY-ST-2P
TIME [J pe'ste TIILE [ Change (] Addition
NAME NAME
STAFET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oerete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

's"; 119.07(3)(i), Florida Statutes. | further certify that the information

o

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticgstated in Se
ime lomal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature 2Bll have the
of the corporation or the receiver or trustee empowered tc execute this report ag requireg
changed, or on an attachment with an address, with all other like empowered, /

sinature: __SICNATURS/acialegl JCL—"2 ,, o (7 57547

- SIGNATURE ANDTYPED OR PRI Daey &7 7 Daytime Phona #

CR2E034 (9/99}



