2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # P a9 00005 7 18.5 ‘

1. Entity Name

Tc & Fitness,

[)\lc,

May 30, 2001 8:00 am
Secretary of State

05-30-2001 20218 001 ***100.00
05-30-2001 90218 002 ****50.00

Principal Place of Business Mailing Address

369 West Warers Avrnus

3689 Whisr Warters Ave

I'Arary, Fo [nrapy, Toe X 3
73614 33614 3
2, Principal Place of Business 3. Mailing Address ' 8 3 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
T Ciry & State City & Siate 4. FE{ Number Applied For

35—8 30 G Z Mot Applicable
z c Zi iti
P ountry P Couniry 5. Certificate of Status Desired (| l§eae‘ gfqﬁ?:‘;"o"a'

6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent

Name

5?15(,.&.:, - (_)T'RERA) P:A

Street Address (P.C. Box Number is Not Acceptablg)

343 Aimeris Ave

Tax filing requirement and elects to do so.

Aﬁer MAY 1, 201’ 1B Fee will be $550.00

CorAL GAbLEs} L 3313 Y City FL | 20 0o
8. The above named entity subrmits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
€ gnawre, lyped or printec name of registered agent and e if appiicable. {NOTE Jerstered Agent signature raquited when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible ; FlLE NQW'!I IFEE 1S 5150 00 10. Election Campaign Financing $5.00 May e

__ TrustFund Contribution. _AddedtoFees

. Siat J

(See criterie on back) — - -0 - "‘Maks‘cmk Payah) gTo’Departmé’m ‘of State ™"
1. OFFICERS AND DWRECTORS 12. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Ps 1T O O petete THLE [ change [ Addition
RAME 6055 T Avts -, \J& NAME
STREET ADDRESS 366 61 w INAaATor S A 73 STREET ADDRESS
T -ST- 2P “TA AAPA e 3_3 é_L L{ CiTY-ST-20P
iITLE [ oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
e 1 pelete TITLE [ change (] 4ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-Si- 2P
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
SIY-57-2P CITY-ST-2/P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2P
TITLE 3 velete TITLE (T} Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P, CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with &) address, wilfipll other I powered

SIGNATURE:

does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that 1 1y signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exacute this raport 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

_7’(:01(/:’5 GOS% l)&

/JLS/Or

gu./qzs -2639

| SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING on:rc? IR DIRECTOR

~ Date Baytme Phane #

t

CR2E034 (11/00}




