2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094648

1. Entity Name

WATERFRONT FAMILY FITNESS, INC.

Mailing Address

a0 DONALD ROSS RD
JUNO BEACH FL 33408

Principal Place of Business

10377 S0. US HWY 1
PT. LUCIE FL 34952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90267 014 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650903318 Net Applicable
Z Countr Zi ount - EE/ iti
B Y P c & 5. Certificate of Status Desired geae-;?q L‘:ﬁ:gt'cmal
6. Name and Addreas of Current Reglstered Agent 7. Name and‘Address of New Registered Agent
. Name
BURDE'T, FR Street Address (P.O. Box Number is Nol Acceptable)
901 DONALD ROSS RD
JUNO BEACH FL 33408
. City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed ar prinied name cf registered agent and tile i applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
. L I ) m
9, I_h\sfiorp?railgnr:;llg;brg t? siist\;s(ijc;:)sslgtanglble FILE NOW!! FEE lSi“$150.09 10. Election Campaign Financing $5.00 May Be
axT0ing requie nd elec : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. Added to Feos
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vsD Delete TITLE vs D Mnge [ Addifion 3_
e LAFLEUR, KENT R N 72 ,1%0/  BCANEE s
sTreeT ADDRESS | 13409 WILLIAM MYER CO. STREET ADDRESS | / g Asco !
CITY-ST-21P PALM BEACH GARDENS FL 33410 -tz | AL M_M FZ R 34/08 ﬁ
TMLE PTD 1 Delete TITLE " [ change [ Addition | ©
HAME BURDETT, FRED R NAME

sTReer A00RESS | 901 DONALD ROSS RD. STREET ADDRESS

CITY-ST-20P JUNO BEACH FL 33408 CITY-ST-2IP

TMLE B B 1 pelete TILE -7 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-ST-2IP

TITLE (] Delete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P - . CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Detete TLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-24P

13. | 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 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 it made under oath; that | am an afficer or director
807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter
changed, or on an attachment with an address, with all other (ike egapowered.

g ~ A
”~

56/~ G425 -304

SIGNATURE:

o
£ < A _
IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ /%/8// Zé' Zcm

Datz

Dayume Phone #




