2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000066770 May 09, 2000 8:00 am

1. Entity Name

THE ULTIMATE WORKOUT GROUP AT PAN AM, INC. Secretary of State

05-09-2000 90025 020 ***150.00

Principal Place of Business Mailing Address
6601 NW 14TH STREET. #2 6601 NW 14TH STREET. #2
PLANTATION FL 33313 PLANTATION FL 333134579

TR

NCTD Dot ey 53!_
Suite, Apt. #, efc. l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cj State City & State 4. FEl Numper ] Applied For
‘&P&‘\fyéhi \ B W&S - 043243 Not Applicabie
- - " -
le@ QD 0 3 \ Cwmr\y} s P‘ Zp Country 5. Certificate of Status Desired d ?ge'gesqlﬁg&;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered-Agent~— LT
MName
BASSO’ UMA D Street Address (P.O. Box Number is Not Acceptable)
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.

SIGMATURE
Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Ragistered Agent signature required when reinslating} DATE
5 s oot is eigivle to satsy s intangole Anef'hi\?'?fc;:oiii ﬁf;f%ggo o 10. Election Campaign Financing $5.00 May Be
= ’ ’ N Trust Furrd Cortributian. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. XTS5 OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e G el ATV, S Ooetete TIME Ol Change [ Adcition
NAME bbby Wuws \\W 5% =D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Q’\ P(\,\\\&% t:m_‘_g\ BB orvesrze
TILE N v Pres 1 velete mLE [ change [ Acditicn
NAME Y thoex X BHeals NAME
SIREETATORESS |y 9, W\, ToocXx anhion D STREET ADGRESS
OITY - §T- 2P " @awm Q\LLI T A CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE Ol change (7] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets TITLE [Jchange  [J) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP : ) CITY-ST-7IP

13. | herehy certify that the information'gupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport Ts 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 trustge empowared to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

drass, with all other like empowered.
siGNATURE: _ /M s OUIED dfzr/oo 451 -S¥1-lice

e St e 0
/S16HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phana #

3 EN34 (9/99)



