2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025160

1. Entity Name

MILLENNIUM LADY HEALTH AND FITNESS, INC.

Principai Place of Business

1249 SW. 13TH AVE,
BOCA RATON FL 33486

Mailing Address

1249 SW. 13TH AVE.
BOCA RATON FL 33486-5362

2. Principal Place of Business

BHOD & Wesk-Sampe Road

3. Mailing Address

5400 B West Samge Roe

Suite, Apt. #, atc.

Suite, Apt, #, etc.

City & State

City & State

‘Moroate--—- 2O

nate
Zip

)
23013

Country

Saoms | =

6. Name and Address of Current Reglstered Agent

BRAITHWAITE, PAMELA
1249 SW 13TH AVENUE
BOCA RATON FL 33486

Huo

A s

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920040 047 ***150.00

709104

(A

DO NOT WRITE IN THIS SPACE

VN

| |Applied For
05 -0904539 - |~|nsrappicasts
O  $8.75 Addiional
Fee Required
7. Name and Address of New Registered Agent

D

4. FEI Number

5. Certificate of Stalus Desired

{ermum Lady Henith 4 Fimess e,

Street Addresg (P.O. Box Numbér jg Not Acc, ptab!

wesk Samoie Road

iy MM@\JQ%@,

FL [5%3513

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR|

Signature, typed oc printed nama of registerad agent and thie if applicable. 4

L Rela A Braitwaile Pregident

FILE NOW!!! FEE IS $150.00

(NOTE: Registerac Agent signature required when reinstating)

DATE

Yagle

$5.00 may Be

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Juz = " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD 0 belets TILE [J Change [ Addition
NAME BRAITHWAITE, PAMELA A NAME
STREET ADDRESS | 1249 S.W. 13TH AVE. STREET ADDRESS
CITY-31-11P BOCA RATON FL 33486 CITY-ST-IWP
TILE 3 delete TITLE [ Change [} Addition
NAME NAME
GIREET ADDRESS | - - —— . _ ) - |} .STREET ADDRESS e L . -
CITY-ST-ZIP CITY-ST-2P
TIILE [ Delete TMLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE [ Detete TIME [ Change [ Addition
NAME 3 o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is t

of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, wi

S04 £y
ii‘ff AN

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED

nis filing does not quaiify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rue
th all cther like empowered.

2

-

=

e I

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR

JRIED DameLs P BRRITHWAITE, PRESIDERT

1287600 Qe TR-4l( |




