2001 UNIFORM BUSINESS REPORT {(UBR) FILED

]
DOCUMENT # P99000068982 Apr 27,2001 8:00 am
1. Entity Name
MOORE'S FITNESS OF CORAL SPRINGS, INC ecreta ) of State
T 04-27-2001 90358 038 ***150.00
Principal Place of Business Mailing Address
1297 UNIVERSITY DRIVE 1297 UNIVERSITY DRIVE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3307 T v
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0940348 Mot Applicabie
Zi Zi i
B Country B Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
LOOMAH’ L. GREGORY ESQ. Street Address (P.O. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City | Zip Code
[T
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, wped or printed rame of reg stered ager: and titie if applicaale {NOTE: Registered Agen: signature raguized whes re~siating) IATE
; : iy i ; FNOWINE EEE
9. :Frr;\:.’ﬁicr)]rporatpn is eligible to salisly its Intangible . FiLE ‘: SO I F:_I_. !Sf 315{3\.00 10. Elaction Campaign Financing $5.00 May B
g requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 T - 3
b ) i T rust Fund Contributior. Added to Fees
{See criteria on back) ] Viake Check Payable fo Depariment of Siate
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITIE \RLChange [ Addition
NAE KNOX, LAURA L N 108 L d—
STREET ADDRESS 1902 NW 184TH TERHACE STREET AGDRESS p . .
CiTY-ST-7P MARGATE FL 33063 CITY-57-2P PUf\"l h\fb K{ I (\f 5 PL 2) %O J_C]
MLE D T Delete TITLE Nhhange T additon
e MOORE, MICHAEL W e
STHEET ADDRESS 1802 N.W. 184TH TERRACE STREET ADSRESS P b P , ]
US| MARGATE FL 33063 , s Le0TD Y, Yings L D30 lq
TITLE D clete TITLE I Change [ Addition
MARE MOORE’ LAURA L HAME
STREET ADDRESS 1902 NW 184TH TERRACE STREET ADDRESS
CITY-5T-2IP MAHGATE FL 33083 CITY-3T-21P
TITLE O Delete TILE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7IP
TITLE [ Dezete TITLE {1 Change [ Actiton
NAME NEM?E
STREET ADDRESS STREET ADDRESS
DITY-8T-21P CITY-87-2IP
TITLE ] Delete I1TLE [ Change [ Adaition
HAME HAME
STAREET ANGRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-7IP

13. I hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail nave the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receivef or trustee empowered to exeeule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Biock 12 f
changed, or on an attachmeniaith an address, with all oiher?’k‘ wered

sianarune: (VAL N fn OO0 4-70-0) 949554, (4]

\
% :
\ ?GNAT'{RE AND TYFEO OR PRINTEDFNAME OF SIGRING GFFIGER OR DIREGTOR =~ Diate

Caytine Prong #

V191 oo

CR2ZED34 (10/00)



