2002 UNIFORM BUSINESS REPORT (UBR) FILED {
[
1. Entty Name Secretary of State .
LADY FITNESS CENTER, CORP. 03-25-2002 50014 003 ***150.00
Prir{;"pal Place of Business Mailing Address
140 WESTON RD P O BOX 266110
WE§TON FL 33326 WESTON FL 33326
o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0884252 Not Applicable
iD= =Countrye-z - Zin = ) E s e s e e e o et gr s T ] =
Zip = pid " Country 5. Centificale of Status Desired O $8.75'3°§ddinonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SP'NELU, MARCO Street Address (P.Q. Box Number is Not Acceptable)
4209 CHERRYWOOD CT
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of printad nama of registersd agent and title if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:(;:'clzzncjjagg;ﬁ;‘uz::ncmg fdsd;%?ohg?éfe
(See criteria on dack) ] Make Check Payable to Department of State '
11. OFFICERS AND DIR.ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detee TITLE O Change [ Addition | 5
NAME SPINELLI, ANA L NAME =2}
sTReeT anoress | 16680 S, POST ROAD APT 103 STREET ADORESS §
orvstoe | WESTONFL33326 . . o im0 QOWST®R o o i e e Sl
ME SvD O Detete TITLE Ochange [ Addition | &
NAME SPINELL), MARCO NAME
street anoress | 16680 S. POST ROAD APT 103 STREET ADDRESS
orv-st-ze | WESTON FL 33326 CITY-SI- 2P
TITLE [ pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2ZIP
TITLE J Delete TITLE [C)change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TITLE Oichange  [J Addition |
1 S N SO S D ) g —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this repon or supplemental report is true an

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: M“" Q/ L 2/ oz érjjzn-%éo
Date Daytma Phana #

ity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



