2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- 299000047903

1. Entity Name

Y2 FITNESS, INC.

Principal Place of Business

141 NW. 20TH STREET
BOCA RATON FL 3344t

Mailing Address

141 NW. 20TH STREET
BOCA RATON FL 33441

2. Pnncmal F‘Iaceof Busines; + 3
Qﬂi 'S re.v)t:

Mailing Add ress

|

M

i

i V I 3-6"" \S'l e t
Sune Apt # et Suite Apt. #, etC DO NOT WRITE IN THIS SPACE
A- 4 . -\o
& State City & Stat . 4. FEI Number v |Applied For
ﬂﬂ-&@\ F. ' or cl C\. Not Applicable
4 Country 7 Zip Country i , $8.75 Additional
é'g\-l g ‘ 33 Y3 , 5. Certificate of Status Desired 0 R Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLINS, KATHLEEN A

1921 E ATLANTIC BLVD

POMPANO BEACH FL 33060

F.1 3
City Zip Cods
oca Katon FL | "3393)
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad age, both, in the State of Florida
SIGMATURE o XN\ /M)ﬂﬂ'r‘y—/ :
Signature, typec or prirgad name of regisjbred agent and title if appllcable {NOTE: Registared Agent mgnat% requxre( when relnstatmgf DATE
ibie o salishy it imanaima = [~=""""EILE NOWTl . | — o ~

9. This corporition is ehglble 10 satisfy its Intangibie LE NOWIII FEE IS’ $550.00 < 10.4Eiection Cmancmg $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE ) : [ change . {7 Acdition
NAME SIMPSON, TAMMY NAME ‘
streer aooress | 1998 NE 7TH STREET STREET ADDRESS
CITY-§1-2IP DEERFIELD BEACH FL 33441 CTy-S1-2P
WILE " i)e O Detele THLE 7 Add
i ¢ e Mocels e Dﬁ%gjz?»-ﬁll].l':’% 2 6
STREET ADDRESS H 6"" wha Lakes Glud . STREET ADDHESS /23700~ i uggs EUU
CITY-§T-2P 60.\.\-\1:\ fSeq.d-. i 3342w CITY-ST-2IP wk#550, 00 #eekS50.
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CiTY-§T-ZiP CITY-5T-21P
TILE [ pelete TME [ Change ] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE O pelete TITLE [ change  [] Addttion
NAME o NAME
STREET ADDRESS STREET ADDRESS
-
cm-sr-zu?_'- CITY-$T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2P . ﬂ g
does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the injormation

13. | hereby certify that the information supplied with this filin g
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal.e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florid
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

@/

act as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

Tl 150 330 |

Dayume Phong #

CR2E034 {5/00)



