{2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000061584 Mar 14, 2001 8:00 am
1. Entity Name S S
ALL AROUND FITNESS TRAINING, INC. ecretary of State
03-14-2001 90523 045 ***150.00
Principal Place of Business Mailing Address
8065 STIRRUP CAY CT. 8065 STIRRUP CAY CT.
BOYNTON BEACH-FL-33436- ——- - - BOYNTON-BEACH FL 33436 ‘ {oVU I (4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0935457 Applied For
. Not Applicable
i C Zij 1 it
Zip ountry P Country 5. Certificate of Status Desired O $8'75 A_ddluonal
Fae Required
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Registered Agent
Name
MARTIN, CARMEN M
Street Address {P.Q. Box Number is Not Acceptable)
8065 STIRRUP CAY CT
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registared Agent signature required when rainstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
= Ta% filing FeauTemRNt and SIBCIS O 00507 TS [ ARG MAY+ 17200 1 F e Wil b5 $550.00-= == -1_,0;E'ﬁ‘;gf‘;‘&%ﬁgﬁfgﬁg‘:’ﬂ@ o fg,ﬁ%ﬂg!gﬁfiﬁ. .
{See criteria on back) a Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e DPST - Delete TnE [ Change [ Addition | S
RAME MARTIN, CARMEN M NAME - =
STREET ADDRESS 8065 STIRHUP CAY CT STREET ADDRESS g
CITY-ST-2IP CITY-ST-21P <
BOYNTON BEACH FL 33436 g
JITLE [ pelete TILE O changa [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIF
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TLE - {7 Delete me [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-31-21P CITY-ST-2IP
TMETTTT— e : e - Elpalge- - __%.TME _ _ - [ change [ Addition
NAME HAME = I N -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-5T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowered JO execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afather® wered,
i — i
SIGNATURE: it LA 2/ loi 6/ =735 -G/ ¢
—— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBHECTOR, ! Dale Daytima Phona #




