2000 UNIFORM BUSINESS REPORT (UBR),

Lin

1. Entity Name

DOCUMENT # P99000041880
ALL WOMEN'S FITNESS CLUB OF OCOEE, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

Principal Place of Business

260 STRTE ROAD 434 STE. 1049

Mailing Address
280 STATE ROAD 434 STE. 1049

04-13-2000 90029 004 ***150.00

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327143859
VBLL LUD17I175 F7 £ 7285 30 OYILE.
] Suile. Apl. ¥4, etc. . Suile, Apt. #, elc. DO NOT WRETE iN THIS SPACE
D908 4. Ludiiind Dr.
City & State City & State 4. FEI Nuymber Applied For
O0UEE, ;T 34 Tl 59-3575948
Zp I Courwy Zip Country . i $8.75 Additional
%, Ceriificate of Status Desiied O Foo Poguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o7 - Name - . - . .
PALLUCK, BERNARD Street Address (P.O. Box Number s Not Acceptable)
280 STATE ROAD 434 STE. 1049
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
C o SeahAr JRE
Signature, typed or pnnted nama of registarad agent ang 1t £ spplicdble, {NOTE- Rogisteved Agent signalure required when ramelatng) DATE
. 8. This corporation is eligit & 1o satisty its Intangible _ FILE NOW!! FEE IS $150.00 o o
Tax flling tequirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 e $r33122n(;acnf:£§:u§:‘: e fdsd'gjﬂm'ma
(See criteria on back) I Make Check Payabla to Depariment of State ’
", QFFICERS AND DIRECTORS 2. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11 .
T ) C1 Delete T R L5/ 6/ UV HS Do O wadiion | 3
e PALLUCK, BERNARD NAE . g
STREET ADORESS | 102 SWEETWATER CLUB BLVD. sweetoooness | 247 éﬂ?‘lf Bronth £D 3
CITY-gT-7p gygwgon F‘_'s 3271} ‘é’ CiTY-ST-20 AS §
TE Ve : /7 1 cetete 1113 E’Cﬂange 1 addition | O
E S
STrEET DORESS | F0§ W ESCLIFE HR2. STEETAIRESS | § st it PR € el BLiitd
s \DEIEE, [+ B4 T/, om-st-20 Con 32714
e YL oL e5/ZE7E ) Delete ME C DOchange [ Agdiion
NAME N /1100 pOSTELLY NAME )
STREET ADDRESS, [fpl fp BT AWV AV PEL DF STREET ADDRESS
CITY-ST-2¢ 7 Cy-S7-2p
WE Vice pEES IR Erzd 3 Detete TLE [ Change ) Addition
s L45A NEREON e
STREET ADORESS |/ G740 fPASED Ders r7ae STREET ADDRESS
S-S | (RS S, Y BR DT wi-S1-28
TmE V/QE—HESE 5{?/2‘6 O oetete TinE [ cmage O3 agdiion
Wi SNREESSS fFAN7? HAE
SREMOORESS | PR L3 AAELS co0 £7H . STREET ADDRESS
SR DLl FL F2L3D ey
L (T2t Wf/ld(/ M/AZS O Delete TME Cchage [ Addition
NAME NAME
STREET ADDRESS é//f éﬂme\é{: ‘Dlé : SIREET ADDRESS
CITY-$7-71P DIZL O7%Z0 x CT-ST- 1P
13. | hareby G;ﬂif\! that the inforeation supplied with thieffnd#ioes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlity 1t the information
indicated on this report or supplemental repor ;/ 37 accurate and that my signature shall have the same legal eftect as i made under oath; that ! am an officer or direclor
of the corparation or Ihe recaiver or trustee ofkg .//- Ao executa this report as required by Chapler 607, Florida Statutes; &nd that my nafne appears in Block 11 or Block 12 #f
changed, ¢r on an attachment with an g }._?‘ ‘-;:{ .;{‘-" othar empowered, .
SPA - rifs B, - 47
@ gy L 2SR JM 5 2y q .
SIGNATURE: __ S/ P AT E A N B s 7 Caimebe TBAULIDI0 "75%-3%5H
NATS R D TYPED ORf PRINTED NAME OF SIGNING OFFICER CR DNRECTOR Cate DQaytime Phone & i

“



