: APHLEL /

2003 FOR PROFIT CORPORATION AN
UNIFORM BUSINESS REPORT (UBR) =D

DOCUMENT # P98000094351 2

1. Entity Name .

Ll-ée ULTIMATE WORKOUT GROUP AT MIRAMAR, / O3 JUL 28 BH 8:27

SECRETARY OF STATE

Principal Place of Business Mailing Address : TA!-IJ-\HI:\SSEE FLOWDL

9909 MIRAMAR PARKWAY 1645 E. HWY 193

MIRAMAR, FL 33025 LAYTON, UT B4040

R =R A0
~ Suite, AL ¥, elc. SUlte, Apt. #, e1c. WECK HERE IE MAKING CHANGES

Clty & State City 3 State ~ 4. FEI Number Applied For
Fr Lavo, FL 65-0873694 Not Applicable
Zip Country Zipj} 338 Cog‘llg A 5. Cenrificate of Status Desired [l gge'ggqlﬁss;ﬁ“nm
<o~ 2.6, Name and Address of. Current Registered Agent T i 7..Name and Address of New Registered Agent
N

SIMEONE, RICHARD e

4411 CLEVELAND AVE. Street Address {P.C. Box Number is Not Acceplable)

FORT MYERS, FL 33301 s gy g sy A T

DWW i___: [ 1‘:___ __|__ _I "'!. "::-f WX -_:“I —
074350301 0R0--00%  wi50, 00
City FL Zip Code

. 8 The above named entity sucmitts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
, the otligations of registered agent. : . '

i

SIGNATURE

Signaium, typdd O prinad nama of Kise ks agant snd Ll 1 appicalio. {MOTE: Raye AganL s oyurdd whin rai iy DATE

i . P
Pt ' ‘ " : 9. Election Campaign Finaneing . $5.00 MayBe |
- g e e . .. Trust Fund Contribution. O -Addedto’Fees'
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P [ Delete me - lettnge [ Additon
HAME GREEN, WILLIAM D NaNE GALEN  LUtL e Ao,
STREET ADDRESS | 6601 N.WY. 14TH ST #2 STRETADORESS | 7320 S oo /673 577
“coitv-s1-2¢ | PLANTATION, FL 33313 city-51-21P PoanTATren, [FL 333
e [ Delete TiLE OChenge [ Additien
NAME HANE
STHEET ADDRESS STREET ADDRESS
¢I7y-51-28 omy-sT.21P
e .. - . ~ [ Delete . TMLE A ‘ []Change (] Addition
NAME NANE
STREET ADDRESS STRFET ADDRESS )
oTY-51-2P cHv-st-ap
e O Delete e Ocrange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-st-20 ohv-81-21P
e [ Delete e O Change  [J Mddition
. NAME - .. - . HAME .
STREE] ADDRESS s et L seEtabbmess T = : - e
Tv-sr-2p & . ) ¢ K Civ-51-21P
Tame . I T i L ot e vuOcCnge [ Addition
| wame A NAME T .
STREETADDRESS LT "W s anness - .
Chv-ste ' ' cv-51.2

. - " P : i ! j information
12. 1 hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | funther certify tha the in

1- |nd?(r;atgd on gls report or supplemem%?repon is frue and accurate and that my signature shal have the same legal effect as it made under oath; that 1 am an oﬁiger or dlrﬁlﬂf

of the corporation or the recelver or trusiee empowerad 1o execute this report 85 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloc

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: Vbl Criam /S50 /o> a5 815 1607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR "oma 7 Qayuma Phona &

CRZE034 (10/02)



