2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004292 Mar 20, 2000 8:00 am

1. Entity Mame
FITNESS LINK, INC. Secretary of State
03-20-2000 90023 003 ***150.00

Principal Place of Business Mailing Address
207H3 FOXTAIL DR. 207H3 FOXTAIL DR.
W. PALM BGCH FL 33415 W. PALM BCH FL 33415 DUU4UJtL
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

(05 - 020 5255 Not Applicable

ap Country ZID, - Country 5. Certificate of Status Desired ] ?3'75 Addilional
e e e e —_— =1 e e e - — oo Reguired——— -
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PEITH, JULIANNA Street Address (P.O. Box Number is Not Acceptable)

207H3 FOXTAIL DR.

W. PALM BCH FL 33415
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.

SIGNATURE
Signatura, typed or printad nams of registerad agert and ttle if applicable. {NOTE. Ragistered Agent signature requirad whan renstating) BATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. X l_\ijer‘ﬂl\\' 1,2000 Feo will be $55§.00 - Trust Fund Contribution. O Added 1o Fees
— {See criteria onback) -- El--— = -Mak§Chack Payable to Depariment of Staté

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TmE [Jchange [ Additien

HAME PEITH, JULIANNA NAME

STREeT A0DRESS | 207H3 FOXTAIL DR. STREET ADDRESS

CITY-ST-2IP W. PALM BCH FL 33415 CITY-ST-2IF

TITLE [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-8T-2IP

THLE . e e e e[ ) -Dalale TUHE  — o mf—m Pt —e o - ——— . [ cChange-- Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-57-2IP

TTLE [ pelete TITLE (] change [ Addition
! NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TITLE O Delete TITLE [d change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

TITY-51-21P ATy -ST-21P

TITLE [J Delete TTLE [ Change [ Addition

MAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenital report is true 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 of the receiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black t1 or Block 12 it

changed, or on an attachment with an address, with all othgr ke empowered.
1A ST %)M grer
SIGNATURE: ummm SRV IR 3/raloo 541439493

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

MR2EN2A4 (GO0



