2000 UNIFORM BUSINESS REPORT (UBR)

.
DOCUMENT # P98000068902 FILED
2, Enty Name Jan 22,2000 8:00 am

SHAPE UP FITNESS WEAR, INC. Secretary of State

01-22-2000 90067 006 ***150.00

Principal Place of Business Mailing Address -
1625 NW 79TH AVE 10589 SW 2TH CT
MIAMI FL 33126 MIRAMAR FL 33025-3965

JIMIEN

Il

I

2, Principal Place of Business 3. Mailing Address % H“““\ U| ml
1obo( o R0 Covef
Suite, Apt. #, etc. Sulte, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
M| R amAL, I FL 65-0855053 Mot Applicable
_ ’Tf{p ] i?ounjy - _Zip% 308 Cf?ﬁmrv 5. Certficate of Stalus Desired [ ?g'ggmﬁfe‘ﬂﬁ""a‘
. Name and Address of Gurrent Registered Agent T T — = 7=Name and Addiess of Mew Registered Agent - = = ~—w=w=r.
Mame
WALBORNN, VERA Streel Address (P.O. Box Number is Not Acceplable)
8000 WEST DRIVE 1060} <) 2o0%a Couel
SUITE 321
N. BAY VILLAGE FL 33141 o Tt
M (e A R FL | 22020

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible “ﬂﬁw 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and eleCls 10 6o sO- After MAY 1, 2000 Fee will be $550.00 " Jrust Fund Contribution. O Aevod to Faos
{See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE pPsSD 1 oelete TTLE x] Change [ Addition
NAME WALBORNN, VERA NAME h
streeTAooRess | 8000 WEST DRIVE smeersoniess | OEOI W 20 aovaf
orv-st-2¢ [ N. BAY VILLAGE FL 33141 GiTY-51-2P miaampd, FL 3025
TILE VPD | [ Delete TILE ; K crange [ Addiion
NAME RATTON, CARLOS A NAME
sTReeT ADoRess | 8000 WEST DRIVE STREETADDRESS | )0 & O g 7 D‘F““ COU&T
ony-St2e__ | M -BAY:VILLAGE:EL-33141 e Newwe LA RAMAL e e 3BORS
TITLE [ pelete LE ! [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7W CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-8T-2P
TITLE [ Delete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-$T-21P
TITLE ] Dalete TILE (Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify thai the information
indicated con this report or supplemental report is true and accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o A

:i ) 1/12/99 @J‘ff) Jo%-3913

NING OFFICER OR DIRECTOR Date / Daytime Phone #

. . e / B T -
Sil RE ANDTYPELLOR PRINTED HAME OF SIG

CR2E034 (9/99)




