2001 UNIFéHMEBUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036618 Jan 24, 2001 8:00 am
1. Entity Name
PRECISION FITNESS EQUIPMENT OF TAMPA, INC. Secretary of State
01-24-2001 90037 038 ***150.00
Principal Place of Business Mailing Address
2872 PERSHING ST. 2872 PERSHING ST.
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 MU v U oLy
s ST AR AN
5555 ANGgLEAS Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite # 23
City & State City & State 4. FEl Number Applied For
FT. LAvpERDALE, Fu _ 650913665 Mot Applicable
) Zi'_:'_ e CO%‘"}W ) N gpa 5 12 CO::}E A 5. Certificate of Slatus Desired O ?ese';gn':?:;ﬁonal
6. Name and Address of Current Hegls!ert;d Agent 7. Name and Address of New Registered Agént .-
Narme
:g?gsggé'gg&:gplhﬂn Street Address (P.O. Box Number is Net Acceptable}
HOLLYWOOD FL 33020
City FL Z}p Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
O e o de """ | o MAY 1 001 Feowil bogssog0 | ' ElcinCampsn Francing | $5.00 ay 2o
= ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back) *ﬁ\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ velets TITLE [ Change [ Additien
NAME WASSERLAUF, RICHARD NAME
STREET ADDRESS | 2872 PERSHING ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-$T-21P
e v O pekete TITLE [ change [ Addition
NAME BERNIER, JEFF NAME
sTREET ADDRESS | 2872 PERSHING ST. STREET ADDRESS
omy-sT-28__ | HOLLYWOQOD.FL 33020 - - . | CiTY-ST-DP :
TILE O Delete TITLE T T T M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TTLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O Change £ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oryustee empgivered 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 attachment wit address, ffith all other like empowered M)

SIGNATURE: K. wass EﬂMU{, Paes 1-£-0) 962-1119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {10/00)



