2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000056959 May 05, 2000 8:00 am

1. Entity Name
THE ULTIMATE WORKOUT GROUP AT HIALEAH, INC. Sgﬁ?ﬁiﬁ;ﬁ; (gigg?oﬁe

Principal Place of Business Mailing Address

6601 NW t4TH STREET #2 6601 NW 14TH STREET #2
PLANTATION FL 33313 PLANTATION FL 33313-4579

AN

2. Principal Place of Businegs 3. Mailing Address ”|I||||| III |I‘
ZTWOW b s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate~ City & State 4. FEI Numper Applied For
\ 1\\12-«\,\ <\ @5— 0924119 Not Applicable
1 Z e
Zip ‘3 } D \% COLCSY,S “ " Country 5. Certificate of Status Desired ] ?g';’gqlﬁ?gémna‘
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
BASSO’ UMA D Street Address (P.O. Box Number is Not Acceptabie)
6601 NW 14TH STREET #2
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 printed name of registered agent and title if applicable. {NOTE: Regisisred Agent signature required whan reinstating) DATE
. N o ] "
9. Ihisf‘?om?ra“9;:;:{%:?;12?“:3;3 Intangible Fli.'irO\gfa!.. FEE !Sm$150.00 o0 10. Election Campaign Financing $5.00 May Be
ax ung gquxr $ 0 50. After 1,2000 Fee wiil be $550. Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Chack Payable to Department of State
1. Rces OFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Coga@an L\, ran D O ekt TITLE O Change  [J Addition | &
) &
NAME NAME =
SOV Ny W < ¥ 3
STREET ADDRESS \ STREET ADDRESS 2
CITY-ST-2IP v\ﬁ\h N Ao . F\ 2320\ 3 CITY-ST-2IP u
- o
TITLE O pelete TITLE (O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ) -
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP
TITLE 7 Delstz TITLE [ Change [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-ZP
Pnmn.

this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
3, with zll other like empowered.

e Ry

i
‘—1
A-#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phane #

13. | hereby cettify that the information suppfied wit
indicated cn this report or supplemeal reportf
of the corporation or the receiver optrustee e
changed., or on an attachment wilf an addr,

SIGNATURE:

J N Y




