2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000024527

1. Entity Name

THE ULTIMATE WORKOUT GROUP AT SOUTH MIAMI, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90025 045 ***150.00

Principal Place of Business

GO MW -GTREET~#2
PLANFAHEN-F-5354)

Mailing Address

6601 NW 14TH STREET. #2
PLANTATION FL 333134579

e S B,

3., Mailing Address

(A0l N |

M LAY

AR

e SH42

" Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Wdn, FL

Applied For
Net Applicable

4. FEI Number

[ 6-0904985

Pladaron, e

- - C —
283/ \{' ‘7 Cou{ntr{yg A_ Zip 333 ls pualry 5. Certificate of Status Desired O gﬁg.gfq;ghona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSO, UMA D Sirest Address (P.O. Box Number is Nat Acceptable)
6601 NW 14TH STREET, #2
PLANTATION FL 33313
City FL Zip Code
8. The abave named entily submits this statamen far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. o e ) "
9. 'Trhlsf_(;orporatlc_)n is e\;glbl; l? satfiydns Intangible FILE NOW!1! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
{See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
p— bes Jenf G 0 Delets TITLE O change (] Acdiion | =
T " =

NAME b()//[ld”( D. f‘ff’ﬂ# NAME =
STREET ADDHESS (oWO! N /(ﬂla S} o STREET ADDRESS &
CITY-8T-21P : : CITY-ST-IP

Planiapon o 33313 .
TITLE O pelete TITLE [ change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Delete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ petete TALE {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I OITY-ST-2IP

13. | hereby certify that the information supplie;
indicated on this report or supplemental
of the carporation or the receiver or tn
changed, or on an attachment with an addr

SIGNATURE:

| true an
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like empowered.

does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certify that the information

his filin
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: EW TR
CE N T
Sl r

{/,/zz/oa 9H-58)- 3o

NATURE AND P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytims Phone §




