2000 UNIFORM BUSINESS REPORT (UBR) FILED

T » .
DQCUMENT # P99000051860 Apr 11, 2001 8:00 am
t. oty Name . ecretary of State
FERRARI FITNESS NETWORK USA, INC. 04-11-2001 90086 017 ***150.00
Principal Place of Busingss Mailing Address
950 11TH ST. N. 950 11TH ST. N.
NAPLES FL 34102 NAPLES FL 34102.5632 —
s P s IR ER A AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI}L\Iulnber ) Applied For
\;,‘ (-i - ,35‘] ‘1 LI 2,(0 Mot Applicahle
Zp Couatry e Country 5. Certificate of Status Desired ! $8.75 Additignal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Number 15 Not Acceptable)

City Fg’ Zip Code

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

SIGNATURE
Signature, typed or printac name of regstered agent and title i apphcab.e (NOTE Regsierac Agent s gnal.re required when seirsiating) DATE
9. This corparation is eligivle to satisfy its Intangible FILE NOW!I FEE IS‘ $150.00 10, Eicotion Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ke $550.00 Trust Fund Contriaution M Added 1o Fe);s
{See criteria on back) O ilake Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D 7 Delete TIFLE [J Change [ Addicn
heiE MOORE, KATHERINE A Kz
sTReET2D0RESS | 950 41TH ST. N. STREET ADDRESS
GIvY-ST-21P NAPLES FL 34102 CITY-37-21P
e L] Delete TITLE [Jchange  [J Addition
HAME TAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GTY-87-21P
fILE [J Delete TT.E {7 Change [T Addition
NARE NAKE
STREE ADDRESS STREET ADZRESS
CITY-ST-2P CITY-5-21°
i O Deiete TILE ] Change  [T] Acdition
NAME NAKE
STREFT ADDREGS STRZET ADDRFSS
CTY-57-71P LITY-ST-ZiP
TTLE [ pelete e [ Changs ] Additon
HAME NAME
STREET £DDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2F
TMiE O Delete TITLE {JCrange  [T] Akditon
NARSE NEME
STREET ADDRESS STREET ADDRTSS
CITY-57-712 CITY-ST-2IP

13. | hereoy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the recejver of trustee empowered to execute this report as required by Chapter 607, Florida Satutes: ang that my name appears in Block 11 or Block 12 if

changed, or on an attachmew ak address. with all other like empowered.
SIGNATURE: f Lim»ﬂ'\) 04 Gﬁq Lo
Halc

SIGNXTUAREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

Daytre Phone 7

[V S ET

CR2E034 (9/99)




