2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Nams

WEST PALM FITNESS ENTERPRISES, INC.

' DOCUMENT # P99000086135

Principal Place of Business

2101 PALM BEACH LAKES BLVD
PAEM-BEAGH-CARBENGFL-5340
West Pdm Beack PLB390F

Mailing Address

4400 PGA BLVD. SUITE 700
PALM BEACH GARDENS FL 33410

2. Pringipal Place of Business

101 B hm Bauch  Lakss Bl

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90228 025 ***150.00

[

AR W

" DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

West Biim ch, FL 650957610 Not Applicable
;% 49 g:ﬁ]% ﬂ Zp Country 5. Certificate of Status Desired a gg-gig?:;""’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - i - B - . CName ... _ _ . .
BOYER, JOHN W Street Address {P.O. Box Number is Not Acceptabie)
4400 PGA BLVD. SUITE 700
PALM BEACH GARDENS FL 33410

City

Zip Code

FL

8. The above named entity submits this s

SIGNATURE

or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

obttEoye

orl. 12

Signatura, typed or printed W of ragistered agent end title if applicable.

/ (NOTE: Registered Agent signature requirac when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o da so.
{See criteria on back) M

FILEENOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ velete TITLE [ Change [ Addition

A BOYER, JOHN W N

STREET ADDRESS | 4 GRAEMOOR TERRACE STREET ADDRESS

ory-St-2p PALM BEACH GARDENS FL 33410 ey -St-2P |

TITLE VPS [ oelete TLE [ Change [ Addition

NAME KEISER, TODD M NAME

SREETAOOFESS | 74 | OST BRIDGE DRIVE STREET A0S

CiTY-§T-2IP WEST P CITY-ST-2IP

TITLE l___| Delete TITLE [ Change [ Addition
I NAME T T - - e 7 - =TT s NAME  — e T

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-$T-2IP

TILE O palete TILE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP Lot CITY-S1-2P

THLE ) O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j CITY-5T-2IP

changed, or on an attachment with an addres

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), 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 or the receiver or trustee empoweged 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

all other like empowered.

SIGNATURE AM’TYPED OR PRINTED NAME OF SIGNING O’FICEH OR DIRECTOR

o foslor Sl -4 -850

Date Daylime Phone #

3

:

CR2E034 (10/00)



