2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056957

FILED
May 15§, 2001 8:00 am

1. Entity Name - . Secretal ’f Of State
THE ULTIMATE WORKOUT GROUP AT NORTH CAROLINA, IN 05-15-2001 90159 017 ***150.00
Principal Place of Business Mailing Address
8601 NW 14TH STREET #2 6601 NW 14TH STREET #2 e wwwa
PLANTATION FL 33313 ~ ] _PLMHATION FL 33313
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number  §5-0830039 Applied For
Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
BASSO, UMA D Street Address (P.O. Box Number is Not Acceptable)
A X cceplal
6601 NW 14TH STREET #2 reet Aadre ox flumber ts Tlot Accepiabe
PLANTATION FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistersd agent and tide if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isty i il FILE NOWI1!! I i ) N )
9 ihlsfn‘:;'orporathn is ehtglbls 1Tese:t|st2rc|;s Intangible A ll\-nAy ¢ V‘;ﬂm FFEE Si"sl:esg::() 0 10. Election Campaign Financing $5.00 may Be
ax ||ng rgqutremen and elects o S0. er ' ee w h Trust Fung Contribution. Added to Fees
(See criteria on back) | Make Chack Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Additicn
NAME GREEN, WILLIAM D HAME
STREET ADDRESS | 6601 NW 14TH ST #2 STREET ADDRESS
CITY- §T- 2P PLANTATION FL 33313 CITY-S7-2IP
TMLE V. : 7 Delete TIMLE [ Cnange [ Addition
HAME BEALS, ROBERT NAME
sTReeT aDoRess | 7348 FORT MASON DR STREET ADORESS
CITY-ST-2IP ROANOKE VA 24018 CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME i ) NAME _ } B
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TME 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert/fy that the information
indicated on this report or suppiemental 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 orfnstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Skl 95Y-58)-3/1

changed, or on an atiachment with anfaddpesg with all other like empowered.

SIGNATURE:

SIGNATURE ME OF SIGNING OFFICER OR DIRECTOR

Toate

Daytima Phone #

CR2E034 (10/00)



