-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000061584 Apr 12,2000 8:00 am
1. Entity Name t f St t
ALL AROUND FITNESS TRAINING, INC. ccretary or state
04-12-2000 90049 025 ***150.00
Principal Piace of Business Mailing Address
8065 STIRRUP CAY CT. 8085 STIRRUP CAY CT.
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436-1735
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
,{.’95 -2 755‘}5.7 Mot Applicacie
Zip Country Zip Country 5. Certificate of Status Desired O $3.75__9dditional
o O L —=———FeeRequired
6. Name and Address of Current Registered Agest—————"—"" " -7~ 7. Name and Address of New Registered Agent
— - N Name
SPIEGEL & UTRERA, PA CORMEN M. [MARTIN.
i . Street Address (P.O. Box Number is Nt Acceptable}
343 ALMERIA AVE. PGS STIRAVP chY 1™
CORAL GABLES FL 33134
City 6 6 Zip Code
oyNron PEACH FL | "%2/22
8. The above named entity submits this statement for the purp/ of chan ngzits registered office o/registered agent, or both, in the State of Florida.
rd /
SIGNATURE Al sl L - 7{% P / 7 A) 2
Signaturs, lyped or pn‘fﬂﬁname of registarad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} / foate/
~ 8, This corporation is eligible to satisty its Intangible. . . FILE NOW!!! FEE IS $150.00 ‘ N )
" - - s . 10. Election Campaign Financing . $5.00 May Bo
Tax t(lmg rgquarement andelectstodose. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrinution. 1 Added 1o Faes
(See crileria on back) ﬁ Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pPSY O pelete TITLE O change [ Audition
NAME MARTIN, CARMEN M HAME
STREET ADDRESS | 8065 STIRRUP CAY CT. STREET ADDRESS
orv-s-2¢ | BOYNTON BEACH FL 33436 CITY-ST-2P
TILE O pelete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2IP
TITLE [ Delete TITLE (=] -Change— [=1-Additien—{ ™
NAME . e e —— NAME -
" STREET ADDAESS ’ STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 Deiete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (3 elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
13. 1 H;reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 ar the receiver or trustee empowered 10 exeCu® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aty with an address% othe mpowered.
SIGNATURE: Come o, Tk v #7/00
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone #

o



