- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

VA0

ny

DOCUMENT #  P98000100664 o Secretary of State
1. Entity Name 01-10-2003 90047 013 ***150.00
LADY FITNESS CENTER, CORP.
Principal Place of Business Mailing Address
140 WESTON RD P O BOX 266110
WESTON FL 33326 WESTON FL 33326
S S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0884252 Mot Applicable
zip Couniry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
68— Name and-Address of Current Registered-Agent— ————  —i———~ - — 7 Name and Address of New Registered-Agent-——-
Name
SPINELLI, MARCO Street Address {P.O. Box Number is Not Acceptable)
4209 CHERRYWOOD CT
WESTON FL 33331
:- o 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 Florida. i am familiar with, and accept
the oblig_emonrp?f registered agent.

SIGNATURE —
. Signalura_‘ tiaafi or pri‘meg_name ‘ol_!ag\stared agent and titls if applicable {NOTE: Registered Agent signature requirec when reinslating) DATE
Hi- oo
Af‘tF“iﬂE N‘?\QIO:JS :;EE I‘S||$b15:égg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be 591, . Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE O change  [7) Additien
NAME - SPINELLI, ANA L NAME
street anoress | 16680 S. POST ROAD APT 103 STHEET ADDRESS
CITY-$7-2IP WESTON FL 33326 CITY-S1-2IP
TILE SVD [ Delete TITLE [ Ghange  [] Aduition
NAME SPINELLI, MARCO NAME
STREET ADDRESS | 18880 S. POST ROAD APT 103 STREET ADDRESS
cry-st-z¢ | WESTON FL 33326. CIFY-ST-ZP__
TITLE 3 ozlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pesste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-71P
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is trie 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 receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like emppwered.
' T T //3/93 (rey) z17-906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SIAATERERSS -

CR2E034 (10/02)

<




