2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052224 FILED
1. Entity Name «—q Allg 29, 2000 8:00 am
GRINZ FITNESS, INC. Secretary of State
04-25-2000 90147 010 ***150.00
Principal Place of Business Mailing Address
1194 CHESSINGTON CIRCLE 1184 CHESSINGTON CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746
N v R LA
Suite, Apt. #, efc.  Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. umber Applied For
i § t’- AR PEED Not Applicable
Zip Country Zip Cpuntry 5. Certificate of Status Desired ] 28'75 Additional
ee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ! n
SOLES, GARY (>°—““\h U).‘““““* T
:_:,_2_15 N)EOU\_ DRVE. . __ . - . ) . i it{ag{ dd(ea: (RO&\{@%’ is Not Acc&aﬁ@ - - R
ORLANDO FL 32801 4]
‘; 'ﬂw FL | 35936

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

sianaTuRe A ./l / - T i K\

CR2E034 (5/00)

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
s;fthis corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS- $550.00 10. Election Campaign Financing $5.00 may Be
ug, 8% filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Added to Fees
See criteria an back) B Make Check Payable o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tme 5] O Delete me [JcChange [ Addition
NAME GRIM, WILLIAM T NAME :

streeT ADDRESS | 1194 CHESSINGTON CIRCLE STREET ADORESS

CITY-ST-21P HEATHROW FL 32746 cy-ST-21P

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-7F CIY-5T-2Ip

TITLE 3 Delete TITLE ) O change [ Additicn
NAME - NAME. . .. - -

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CITY-S1-21P

TITLE O peletz TLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

ME R {7 Delete TILE [ ctange [0} Addition
NAME L AL NAME

STREETADDRESS | =& - .« * ! STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

TImLE L3 pelete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

GITY-ST-2P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shal: 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrpent with an address, wijh afl other like empowered. .) LH )
; oY) Tl ‘
sionaToRe: _ \SZiUhTABE REQUIRED 3w @D T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

— |




.—':‘“:'

-

.
G

aHRachrmsnd
H T 100005224

T 2w

August372000

Divisich of Corporz;tion
P.O box 1500
Tallahassee,Fl. 32302-1500

Subject: Uniform Business Report Filings

This letter is in regards to the filing of my uniform business report. I was told to inform

~"you'that I'never receive 2 letter stating that you needed my FEI number. This'is the only
notice that I received in the mail. T understand that T will not be charge a late fee and you
will complete the report. Thank you for your help.

Tﬁank you ‘
i~7

William T. Grim



