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2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P99000032634 Secretary of State

1. Entity Name

WORLD FITNESS PARTNERS OF WESTON, INC. 05-13-2002 90123 025 ***150.00
Principal Place of Business Mailing Address

WORLD FITNESS PARTNERS OF WESTON INC. 12451 NW 3RD STREET APARTMENT 8- . (SR CRTRIRVETN#Y {]

. PLANTATION FL 33325
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

" SOM M CEIRICKD.

. SOHM, PATRICK J__

- = e T i i e, ey e A ot s e | e S Add AR beri AC le). . I
12451 NW 3RD STREET APARTMENT 5.3 WA v“ef"ﬁ%@fgz; T ST
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8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FreSictent Hatbr

CR2E034 (9/01)

SIGNATURE
Signature, typf or printad nhame of registered agent and title if appiicable, {NOTE: Registered Agent signature requirad when reinstating) ¥ " DaATE
L
9. This f:prporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Finanaing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Add-sd to Feyt;s
"(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i DPTS Ooelete . f mme O change [ Addition
NAME SOHM, PATRICK J NAME
streeraooress | 12451 NW 3RD STREET APARTMENT B-3 STREET ADDRESS
CITY-$7-2IP PLANTATION FL 33325 ) CITY-ST-21P
TITLE [J elete - X nne O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T petete - TITLE [ Change [ Addition
NAME U e
STREET ADDRESS STREET ADDRESS
-—CLW_STQIP‘ s - - - - ~— o CITI'.Ssz.i._L_ﬁ o ¥ . et e D e U DR
TITLE ’ - —_ O Delete TIMLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
TTLE . . 2 Delete " TILE (J Changs  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP

13. ! hereby certify that the information supplied with this flling does not gualify 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receaiye te empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg kifidress, with all other iike empowered.

SIGNATURE: AUV lf,/c?‘{ Joz @5‘3552*%77

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b Daytime Phons #
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