2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000027880 May 03, 2001 8:00 am

1. Entity N
M?LEE:IEUM FITNESS, INC Secreta ) of State

. ' ) . . 05-03-2001 91154 015 ***150.00

Principal Place of Business Mailing Address

1543 PALM BAY ROAD 1549 PALM BAY ROAD

MELBOURNE FL 329N MELBOURNE FL 32901

s T RS AN ARE v
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

L !‘ﬁﬁfw_
City & State City & State ' 4. FEI Number Applied For
59-3565575 ' Mot Appiicable

an Country zp Counry 5. Certificate of Status Desired [ fg-;?qlﬁf’:‘;“""a’

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SRS e = TR e e

| N BN AT ERANSES AN = 5

Slreet; Alc_i%‘rséz (F;\C} B(?r Euawtg 2 g/;@i{;/ww ”( é..

S ot By FL [“H5%e 7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office.or registered aéent. or beth, in the State of Florida.

i BT Ronacd Gallagne?., (roc et 3 lltolol

ignature, typed craffinted name of recgitered ag®at and title it applicable.

{NOTE: Registered Agent signature required'.vhan reinstating) Lo . FATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Qampgigqunancing $5.00 may Be
Trust Fund Contribution, O Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2ED34 (10/00)

11. OFFICERS AND DIRECTORS :l 12,
TE PTD 7 Delete TITLE DfPIS|T Kcr:ange 3 Addition
NavE DUPONTE, RONALD J NavE Do Ponte, Ronald T
STREET ADDRESS | 1549 PALM BAY ROAD STREETADDRESS | J 5549 Pa\m 332 Road
orv-sr-2¢ | MELBOURNE FL 32901 o522 17 Me \bevrne, FL 3 296
TITLE SVD gnelele TITLE ’ -l [ Change [ Additicn
NAME DUPONTE, YVONNE S NAME 1
sreer a00kess | 1549 PALM BAY ROAD STREET ADDRESS |7 £l
CITY-5§T-2IP MELBOURNE FL 32901 CITY- ST-ZiP
T . R I 4O M1 . _ O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P -
TME ] Delete TINLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TMLE 2 celete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-5T-2IP CITY-5T-2IP :
TITLE [ pelate TITLE Ol Changs [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P GITY-ST-2IP .

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 signatura shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: SIGNATURE ANé ;P '

ED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR !

Ronald T Do Ponte ‘/5(:‘/’/ 321-73-4500

Daytime Phons #




