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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047903 Apr 1D, 2001 8:90 am
1. Entily Name ecretal y O State
Y2 FITNESS, iNC. 03-08-2001 90108 048 ***150.00
Principal Place of Businass Mailing Address
141 NW. 20TH STREET 141 NW. 20TH STREET _
BOCh RAT A8 £78¢%
BOCA RATON FL, 3343t BOCA RATON FL 33431 e e U
- Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State S' 4, FEl Number P | FOR Applied For
(0 T 0 '_'29 ' Not Appliceble
Zip Country Zip Country . " ’ 15 additional
TFTTT - s e T TR S i | o e R e ] SR s O -sl-cf-n-—wlflc‘mt;?fms*am-s:pgr-e-q‘—, ;D;-r.goa;:ﬁoqulredw‘- R
6. Namse and Address of Current Registered Agent 7. Name and Address of Now Raglsterod Agem
i e —— ——— d ' — - . _Neme_ - - — —_—— - [ - —
?Hﬁ%&%m?m Sireet Address (P.O. Box Number is Not Acceptable)
A6
BOCA RATON FL, 33431
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in ihe State of Florida.
SIGNATURE - - - — :
Signature. typad or printed nama of regiatered 20ent and itk f appSicabie. (NOTE: Regisiersd Agant signaturs {houirsd whon reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wlill ba $350.00 1o E:zgtlgzniagcp;gguﬁg:ncmg i?d.geo“g::aae
{See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D J Delete e O change  [3 Addition | S
NAME " *[~SIMPSON, TAMMY NAME g
swieet aboress,| 1988 NE 7TH STREET STREEY ADDRESS 3
owv-si-2¢ | DEERFIELD BEACH FL 33441 CTY-51.20 &
e D ] Delets e OlChange [ Addision %
NAME MORRIS, DENISE HAME .
streen apoeess | 4841 BRIGHTON LAKES BLVD STREET ADDRESS
~CTY=SETP _BOYNTONBEMH Fl_aam [N Y5 | b B4 OF | SR FISSRE SRR [T, LTRSS R e T
TE - O Deiels THLE [change ] Addltion
NAME RAME
~STREETADORESS | — -~ v~ — e e —— =g~ — 7~y M STREETADDRESS - e T - - — e e e e
CITY-5T-2P CIY-ST-TP
TME . 0 petete TMLE D change [ Addition
NAME - NAME .
STREEF ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 0 Detete e O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CCITY.ST-2P CITY-ST-DP
TLE 7 Delete TNE Ochange [ Addition
" NAME NAME
STREET ADBAESS STREET ADDRESS
ory-S1-2P CUY-8T-71p

of the conporation or tha recaiver or trustas empowered 10 axecule
changed, or on an attachmeni with an address, with all othar ke

SIGNATURE:

13. | hergby certify thal the information supptied with this fiing dees not qualify tor the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
) repgg as required by Chapter 607, Flerida Statutes: and that my

red.

name appears in Block 11 or Block 12 i

s2/oef0j

7570 -337/

»

e

Onytime Phone #




