2000 UNIFORM BUSINESS REPORT (UBR) FILED _
| DOCUMENT # P98000064811 May 05, 2000 8:00 am

1. Enlity Name

IRONWORKS GYM, INC. Secretary of State

05-05-2000 90102 045 ***150.00

Principal Place of Business Malling Address
1222 DIXON BLVD 1222 DIXON BLVD
COCOA FL 32922 COGOA FL 32922-4408
NV IIOv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3526722 Applied For
Not Applicable

Zi i I
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WASHBURN‘ FRANKLIN D JR Street Address {F.0Q. Box Number is Not Acceptable)
1222 DIXON BLVD
COCOA FL 32922
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdble (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!i FEE 1S $150.00 . N )
Tax fiLin; (equirementgand elecis toydo 50. ° " After MAY 1 , 2000 Fee wil!sbe $550.00 10. E:ss:'gzn(;ag paign Financing 0 $5.00 May Be
= ontribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS IN 11
e PD O Delets TE X change [ Addition
NAME WASHBURN, FRANKLIN D JR NAME
sTREET ancress | 1222 DIXON BLVD smeraosess | e4Sq LaBrea Ave .
CITY-S83-21P COCOA FL 32922 CITY-§T-2IP Cocoa FH. 32 qu .
ME ST _ O Delete TTLE [ Crange [ Adoilion | «
NAME WASHBURN, LINDA M NAME
sTReeT aDDRESS | 1222 DIXON BLVD STREET ADDRESS | P8 Lq, Igreq, A»e,
ery-st-z¢ | COCOA FL 32922 CITY-ST-2IP Cocoa pf. 32927
TTiE 1 Delete TILE ’ Clchange [ Addition
NAME e fTAME
STREET ADDRESS . s  STREETADDRESS.| . _ —— ... et e e i
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TnE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2IP
THLE ‘ O Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate gl #AT mMNsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee ATy eredtoe eport agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, of on an attachment with e
%ﬂé/w FS36bs™
7

Hae Daytime Phone &

SIGNATURE:




