2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000051860

FERRARI FITNESS NETWORK USA, INC.

AT ST

Principal Place of Busingss
5770 12TH AVE SW
NAPLES FL 34116

Mailing Address
5770 12TH AVE SW
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

—_ Sulte Apt. #, etc.

FILED

Secretary of State

01-21-2003 90099 012 ***150.00

— I Sute ARL#. S o e e v |—diar—w—~ [0 CHECK HERE.IF MAKING. CHANGESw—.
City & State City & State 4. FEI Number Applied Far
59-3579426 Not Applicable
Zip ~ Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme  FERRARI, LIViO

MOORE’ .KATHERINE A Streat Address (P.C. Box Number is Not Acceptable}
5770 12TH AVE SW \
NAPLES FL 34118 5330 42 ae sw
W oppizs_fe FL 5%

8. The abové named entity submits this statement for the purpose of cha

the obligations of re iSM
cw-‘s;i' %

SIGNATURB———_ %

g its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. . 11!, EEE IS $150.00 . . . | PSP e L N e ]
o T BRI e s | oy —s500 e |
¥ 1, - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ palete TITLE of £ \CeEw. . ﬂfChange {7 Addition
NAME | MOORE, KATHERINE A HAME ;‘QP‘QAR‘\‘ KATHERNE A
swreet rooress 5770 12TH AVE SW SHEETADORESS | ey N g2t AUE S
crv-57-zp | NAPLES FL 34116 CIFY-ST-2P NA { LEs, F 2 AAA 6
TTLE ; O Delete TILE PIRECTOR. [ Change Z’ Agdition
NAME NAME Livie ’F‘_ERRAP\'
STREET ADDRESS STREET ADDRESS | o5, .1y A2 TH AUE SUJ _
CITY-5T-2P CIvy-S1-2IP AfLES < 3411 K
TITLE 1 Delete s ’ ) O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE [ Dpelets TITLE [dcChange [ Aaditicn
| tinme | R i
| TSTREETRmRES T = STREET ADOFESS = =
CiTY-ST-2IP CITY-ST-7IP
TITLE O nelets - TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP )
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

changead, or on an attachment ‘viﬂ*

SIGNATURE:

an address, with all other like empowered.

o IS

e P UUIRE L

o

Wiy

/ot [003

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chipter 607, Florida S[itut s"aand that my name appears in Bicck 10 or Block 11 if

2394046765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /

fefo

/ Date

Daytima Fhane #

IV VR |

nv

T

[,

CR2E034 (10/02)



