2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051860

1. Entity Name

FERRARI FITNESS NETWORK USA, INC.

J

Principal Place of Business

950 11TH ST. N.
NAPLES FL 34102

&1t |1th Ave SW

Mailing Address

950 11TH ST. N
NAPLES FL 34102

57170 1 72H Ave Sw

2. Principal Place of Business

3. Mailing Address

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90057 038 ***550.00

00081812

[N

I NI

Sune I]esetc MSL.ute Art #, etc. Cl DO NOT WRITE IN THIS SPACE
aIES /
Clty'& State " - City & State [ 4. FE( Number M applied For
Ayl le— VS A \—f” (p ()5 /"\' 54-2 q ‘-{ o Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B TR DO e Name - - i s -

MOORE, KATHERINE A
950 11TH ST. N.
NAPLES FL 34102

Katherine S
5170 129k AweS
Na,plesi =341 6

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name

SIGNATUHE

mlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ Wﬁf("/

8/au /00

ra ryped ar printed name of registered agent and title If apphcable

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporatton is eligible o satisfy its Intangible
Tax filing requirement and elects o do sc. /!
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will ba $750.00
Make Chack Payable to Department of State. .

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE D O Delete TITLE D . mange [ Addition
NAVE MOORE, KATHERINE A NAME Katherine Moot~

STREETADCRESS | 950 11TH ST. N. SRETARESS | 557 7 © | 24T Ave SW

eS| NAPLES FL 34102 e | prage les, &t SYNG

TITLE [ Delets TILE [ change  [] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE+ - T - -~ [Jbelte -~ TITLE - - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

THLE (] Delete TTLE [ Change [ Addition
NAME R NAME

STREETADDRESS | "u.is * ... . STREET ADDRESS

CITY-ST-ZIP R I T II TR CITY- §T-2iP

TITLE Bl 1 Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIFLE [ Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporahon or the receiver ordrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Cate

Daytima Phone # L'I —’ ' j

CR2E034 (5/00)



