2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GYM, INC.

DOCUMENT # P98000090821

Principal Place of Business

10146 W INDIANTOWN ROAD
JUPITER FL 33478

Mailing Address

10146 W INDIANTOWN ROAD
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suile, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90127 043 ***150.00

N

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0873679 Applied For
Not Applicabie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

o ——ll e 4 i S
LEGATE, BOYD
13146 157TH COURT N
JUPITER FL 33478

6. Name and Address of Current Registered Agent

Name__

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Signatyre, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
B o™ | atar MaY 1,201 Fowil bogssnoo | > ST ConpianTinncing |+ $5.00 wy e
'g It . ' Trust Fund Gantribution. O  Addedto Fees
(See criteria on hack) o Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D ' O Delete TITLE D Wthenge [ adction | S
e LEGATE, BOYD e LegaTe, Boyd 2
swreeT anoaess | 13146 157TH COURT N seeTaporess | {Q L S2 LL- Trduntown®d . 3
onv-svar | JUPITER FL 33478 s | Shopirer, FL. 334109 q-
TITLE D O Delete LE b ) ! 82Change [ Addition g
NAME LEGATE, SUSAN NAME LEGAT €, SOEAN
stReeT a0DRess | 13146 157TH COURT N STREETADORESS | [A 152 W) - mlM'ODJ(\ Qd
CITY-S7-21P JUPMTER FL 33478 S L YT T T = 341k
Jemel o [ D O Delete TITLE LR [Jchange [ Addition
NAME RYAN, JOHN® 7 -7 F' 7 e v - NAME._
gtreer apoResS | 302 SHELDON AVENUE STREET ADDRESS -- .
CITY-ST-ZIP STATEN ISLAND NY 10312 CiTY-ST-2IP
TITE ‘ O oelete TLE [JChange [ Addkion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) I CITY-S7-2IP i

13. | hereby certify that the information suppHt
indicated on this report or supplemenjd
of the cerporation or the receiver of g
changed, or on an attachment wily

SIGNATURE:

e apfl accuraie an

like epafowered.

fioas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4l 48-0) S54194/-08%1

o} TﬁEp OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytims Phona #




