2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9000024986 MSecretary of State

PRECISION FITNESS EQUIPMENT OF SOUTH FLORIDA, IN 01-18-2000 90091 017 ***150.00
Principal Place of Business Mailing Address
2872 PERSHING STREET 2872 PERSHING STREET -
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201108 C3504554
2 g et TR T OO AR
Suite, Ap{. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FléNumber Applied For

5" Oq o) 37] ‘-I Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) T ~ 7. Name and Address of New Registered Agent

Name

WASSERLAUF- RICHARD Street Address (P.O. Bax Number is Not Acceptable)

2872 PERSHING STREET

HOLLYWOOD FL 33020
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tte if applicabie (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) o )
Tax filingprequirementind elects t;ydo 50, s After MAY 102000 Fee will$be $550.00 10. Elecnon Campangn F.lnancmg $5.00 May Bs
o ' rust Fund Contribution. E] Added to Fees
(See criteria on back) $~ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDRITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE pp [ Gelste - e ] change [ Addition
NAME WASSERLAUF, RICHARD NAME
STREET ADCRESS | 2872 PERSHING STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23020 CITY-ST-2IP
TITLE v O pelete TINLE ) O change [ Addition
A BERNIER, JEFF Az
STREET ADCRESS | 2872 PERSHING STREET STREET ADDRESS
CITY-8T-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE 1 e T me ~ ) - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TNLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE 7 Deteie me [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
WIE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby cerlity that the information sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or yApplemenifil report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

: f fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with gli other ke efgpowered.

4 g@'ﬁWAfs’mMF nfos  GSH-901-610>

OR PRINTED NAME £F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



