2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087373 FILED
1. Enlty Nome Apr 03, 2000 8:00 am
ST. LUCIE FITNESS ENTERPRISES, INC. ecretary of State
04-03-2000 90182 015 ***150.00
Principal Place of Busingss Mailing Address
4400 PGA BLVD.. SUITE 700 4400 PGA BLYD.. SUITE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106560
e e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ég‘* 0?5?'7 ?3/ Not Applicable
Zip Couniry zp Couniry 5. Cenificate of Status Desired J ?g.ggqﬁiﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T T T T | T Name - T N o
E?(;:JEI;EAOSLw SUITE 700 Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE *\/ O&"dg“"rz‘/ 3/39/00

Signature, typed of printed name of registered egent and (il dfpplicab\e. {NOTE: Registered Agent signature raquired when reinstating) DATE
B oo "% | ptor MAY 1,2000 Foo il ba gss0gp | > E°cior Compaaniancing - $5.00 ey s
= ) t ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE D O Delete e PTSs D O change [ Addition
NAME BOYER, JOHN W NAME L
stReet aponess | 4 GRAEMOOR TERRACE STREET ADDRESS
eIy - 51-20F PALM BEACH GARDENS FL 33410 CITy-5T-20
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-7P
WE_ e . — (1 Delate _TME . . [ change [ addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-$T-2IP
L OTME [T pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ change [ Adcitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: X C /}@m)ﬁwfw 3’/5’0{)/90 So(-wz2~(52./

SIGNATURE AND TYPED OR PRINTED NAME OF SICFIING OFFICER OR DIRECTOR ate Daylime Phong # -

CR2E034 (9/99)



