2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000097205
LBy

FITNESS SYSTEMS OF CONWAY, INC.
Principal Place of Business Mailing Address

M45-PRESCOTI-LANE THTPRESCOTHANE
LAKE-WORTH-FL-93467 LA

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90024 044 ***150.00

3. Mailing Addre

/389 S pierived Ce

Suite, Apt. #, etc.

2. Principal Plage of Businass

1359 BE/DLEWCTD) Cacle

" Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State . 4. FE} Number Applied For
Dgl/éﬂy Bﬂo# ] ﬂ m Bt f/) FL é{'o 9é 4/5&3/ Not Applicable
3’53 (/ (_/ { Country Zi% 3%%5/ Country 5. Certificate of Stajus Desired o - gg'gg‘ Iﬁrd;dditional
6. Mame and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
WOOLARD, ANN - - . : - - - - = - =
7445-RRESCOTT-LANE | V5. 585 B YeEIRI N e £
LAKE-WORTH FL-33467 ‘
- ) Perkpty BEHH FL | 3500 ¢

8. The above named#ntity ubmits this statement e of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, tfped or printed fame of ragisterad a‘aem andrlitte it spplicable. {NOTE: Registered Agant signature required whan reinsiating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8, This corporation is eligible to salisfy its Intangible

10. ElectionC aign Financin
Tax filing requirement and elects to do so. onLampals 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE @ Change [ Adetion
NAME NAME 2 .
WOOLARD, JAMES J /43859 BEOLENBO C/RCLE
STREET ADDRESS | 7445 PRESCOTTLANE STREET ADORESS
orv-sizp | | AKE-WORTH 33467 s | NELRAY Beveltt, F1_ 33YY3
THLE D O oslete TITLE 4 7 B/L(hange {7 Addtion
NAME WOOLARD, ANN NAME ée ] ‘
sTeeer anoress | 7445 PRESCOTT LANE STREET ADDRESS / 93 § 7 70 WGUJ CreclEs
orv-size | LAKE-WORTH FL 33467 s | D) ey BeHetl, L 334¥S
me O Delete TLE / 4 Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP --. ——— . CITY-ST-2iP - - . -
TILE [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-21P
TITLE L . O Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS | ¢, STREET ADDRESS
CITY-5T-ZIP . h CITY-ST-21P
e - o O Detete TTLE (3 change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information suppilied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or sugdlefnental repart 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 recy this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmé i mpowered. .
SIGNATURE: st Wolpes ///d/o"’ Sl 630 U

. o d ALE] =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




