2003 FOR PROFIT CORPORATION ADr 25?12%5%)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PlSnDu:E;NEJmI:/IENT # P99000068982 04-25-2003 90123 031 ***150.00
MOORE'S FITNESS OF CORAL SPRINGS, INC.
=
Principal Place of Business Mailing Address LY
1297 UNNERSITY DRIV 1297 UNVERSITY DRIVE bUHLL24l)
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M el
S — IO R RRHEA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING\CHANGES
City & State City & State 4. FE! Number ‘ Applied For
65—094%48 Not Applicable
Z Country e Country 5. Cerlificate of Status Desired [ fg'gesqﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ R
LOOMAR, L. GREGORY ESQ. Street Address (PQ. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRIVE .
PEMBROKE PINES FL 33024
City : FL l 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. | am familiar with, and accept
the obligations of registered agent.. ’
g .

SIGNATURE T
Signatura, typed or printed nam‘e“‘gi registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

“.7 FILE NOW!! FEE 15%5150.00 : . .

P ) . . Election Cam n Financin

& AftorMay 1, 2003 Fee b $550.00 e Pt o " 1y 500 ey oe
Make Check Payable to Florida Department of State . '
10, ;- GE_FICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D : Ay [ Delete TME [Jchange [ Addiion
HAME MOORE, LAURA NAME
streeT aooress | 1902 NLW. 184TH MERRACE STREET ADDRESS
orv-stz¢ | PEMBROKE PINES®R. 33029 CTY-§T-21P
e D * [ ekete THLE [JChange [ Acdition
NAME MOORE, MICHAEB;'%- NAME
sTReeT A0DRESs | 1902 N.W. 184TFETERRACE STREET AGDRESS
crv-st-z¢ | PEMBROKE PINES FL 33029 CIrY-ST-2IP
TITLE - - [ Delete e ) b [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ peiete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [0 oelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP A
TITLE [ Detete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental 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 recefve) or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with Wer likes empowered.

SIGNATURE: _ YAIAUEARERN 0D

{
i
\ j}GNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ol

AY  BBGE6LO

CR2EQ34 (10/02)



