2002 UNIFORM BUSINESS REPORT (UBR) FILEIZ) 8:00 %
c P9B000051285 May 19, 2002 8:00 am¢
1. Entty Name Secretary of State .
UNITED STATES FITNESS CORPS, INC. 05-19-2002 90181 009 ***150.00
Principal Place of Business Mailing Address
8122 GLADES RD., SUITE 311 8122 GLADES RD.. SUITE 311 . .
BOCA RATON FL 33434 BOCA RATON FL 33434 e s T
2, Principal Place of Businass 3. Mailing Address ”"“m “l "ﬂ”'m "m "‘” "i” "ll”“'l )]lmim 'I'II "“ '".
Syise, ADt, e otc. te, AP, # Alg ﬂé ) DO NOT WRITE IN THIS SPACE
B0° bladrs £ Prs3)l | &30 Gladss CA FmB 31/
City & State City & State 4. FEI Number 084 Applied For
65 6968 Not Appiicable
Zi Zi I iti
P Country ® Country 5. Certificaje of Status Desired ~ [] 9879 Additional
. _ e = S S fe L . . . Fee Required . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
] M °
HODGE, WILLIA /5& Street Address (P.C. Box Number is Not Acceptable)
B120-GHABESRD § &
#311 Cped 3 |
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
‘&: Signalure, typed or printed nema of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
am
) - o e ) ™
9. This corporation is eligibie 1o satisfy its Intangible FILE NOWI!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(Ses criteria on back;) (| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TILE O Change [ Adeition | 5
NAME WILLIAM, HODGE NAME M)
sTreer apoaess | 8122 GLADES RD #311 $TREET ADDRESS \ §
cry-st-ze | BOCA RATON FL 33434 CITY-5T-2P o
LE D 7 peleta TITLE [ change  [] Addition 5\
HAME HODGE, CHERYL NAME
sTReeT aoRESS | 8122 GLADES RD #311 STAEET ADDAESS
CITY-ST-21P BOCA RATON FL 33434 CTY-ST-7IP
Ting - TR Er o ‘T Delets’ | LT i T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST-ZiP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP )
TITLE [ Delete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IF
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing daes 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach + address, with all of Ke owered.
21 i 2N 2
SIGNATURE: ___%. SR RED -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phane #




