IR N L)

2001 UNIFORM BUSINESS REPORT (UBR} FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WHEELER, JOHN D

Street Address {P.O. Box Number is Not Acceptable)

3001 S. COURSE DR. BLD 18 #107

POMPANO BEACH FL 33069

City

FL

Zip Cede

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
Signature, typed or printed name of registered agent and tide it applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
8. This corporation is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00 . - .
" . 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° EriztI!(zl:nda(rlnc?:t‘r?k:uti::nm”g Efi{gﬁohgﬁfe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete HITLE O Changs [ Additien
NAME WHEELER, JOHN D NAME
sTRecr anoeess | 3001 S. COURSE DR BLDG 18 #107 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CiTy-81-7P
TITLE SVD [ Gelete TITLE [ ¢hange [ Addition
NAME WHEELER, MARIA E HAME
STREETADDRESS | 3001 8. COURSE DR BLDG 18 #107 STREET ADORESS
orv-st-2e | POMPANO BEACH FL 33069 oi-sr-2p
TITLE [ palete TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] pelete TITLE [ Change  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE (1 Delete TITLE (7 Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZP GITY-81-21P
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z2iP

13. | hereby certify 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 or supplemental 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 corperation or the receiver or trugtse-empowWeyed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.araddress, wigh ali kther like empowgre
0( \ Aj -~ 02 / A :
SIGNATURE: : 2 R3/4(

SIGNATURE y’?vpén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thate

u}

aytime Prone #

7

| DOCUMENT # P99000023938 Feb 28, 2001 8:00 am
i | Secretary of State
RECREATIONAL FITNESS, INC.
02-28-2001 90115 043 ***150.00
Principal Place of Business Mailing Address
0 S. COURSE DR 300t S. COURSE DR
BLDG 18 #107 BLDG 18 #107
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
s v RO A
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0898075 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required

CR2E034 (10/00)



