2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P98000074256 May 26, 2000 8:00 am
FITNESS SPECIALISTS OF SOUTH FLORIDA, INC. Secretary of State
05-26-2000 90112 030 ***150.00
i Principal Place of Business Mailing Address
1 3426 PALLADIAN CIRCLE R 3426 PALLADIAN CIRCLE
DEERFIELD BEACH FL.33442 DEERFIELD BEACH FL 33442-7946
T e R A
a4als Pall atde~ Cocle] 144G Palladier Cacle
" Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State .~ City & State 4, FEI Number Applied For
D w\&’ae,k&, Bm—c"\ ’ ff"" B w@t\{\é &Mc}f\ / FL 65-0865037 Not Applicable
325 LY C&“"S"y 3Zli3‘:q Yy Colin)"y 5. Ceriificate of Status Desired [ fg;’g‘ Addlional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAINTER' KELLY Street Address (P.O. Box Number is Not Acceptable)
3428 PALLADIAN CIRCLE
DEERFIELD BEACH FL 33442
City FL Zip Code .

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

SIGNATURE 4M/W "//w/mzo

Signature, tyﬁd or printed name of registered agent and litle #f applicable. (NOTE' Registered Agent signature required when remstating)
. . . e N . . l
B e | 0 o nesoupa | 1 Eocton Caromin iy $5.00 vy e
= ! . Trust Fund Contribution. OO  _Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D 1 Delete TILE Clchange [ Addition
NAME PAINTER, KELLY NAME .
streer a0DRESS | 3426 PALLADIAN CIRCLE STREET ADDRESS
orv-st-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-21
TITLE [ Delete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE 7 Change . [ Acdition
T ) . NAME - e tma s - © o T~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pakete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 210 i . . CITY-5T-2tP
TITLE oL e ' I pelete THLE [ change [ Additicn
NAME ’ I NAME
STREET ADDRESS { ~ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE OJ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 139.07(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 recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ 72 20A) O %/oo Lo8Y/295-70 4L

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dae 7 Qaytime Phone ¥

CR2E034 {9/99)



