2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000097205

1. Entity Name

FITNESS SYSTEMS OF CONWAY, INC.

Principal Place of Business

18389 BRIDGEWGOR CIR
DELRAY BEACH FL 33445

Mailing Address

+6969-BRIDOEWOUTTIR
DELRAY BEACH FL 33445

SIEREE

I LR
R RN "l

2. Principal Place of Business
b (_ + . 13 . -

Suite, Apt. #, etc.

3. Mailing Addres§ .
o » )

394 13

Suite, Apt. #, etc.

R

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90084 045 ***150.00

T

WOOLARD, ANN
16389 BRIDEEWOOD CIR
DELRAY BEACH FL 33445

e N

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0964481 Applied For
Not Applicable
2 Countr Zi Count it
P Uy P ountry 5. Certificate of Status Desired ] $8'75 A_dd'tm"a‘
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

16355 Reidlewoocd Circle

City

FL

Zip Code

8. The above named

ntity st}bmits this staterment f

SIGNATURE

{_d‘f changing its registered office or registered agent, or both, in the State of Florida.

( ﬁ[m L()d‘@/&ﬂf ad

2/ 4/ 1

Signature, typed or printed name of registered agent and tille if applicable

(NOTE: Reg\sléred Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 0.

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2001 Fee will be 0.060 -

{See criteria on back) / Make Check Pa}a?:(l’e to gepartbme$n5t50f State rust Fund Gontrioution. Added to Fees
[ER CFFICERS AND [HRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U Delets TITLE [E/Change 7] Addition
NAME WOOLARD, JAMES J NAME in M J <
sTREET AD0RESS | 16389 BRIBGEWSSED CR STREET ADDRESS |/ éj‘ 5? Q 6/, / 6( / €W 63676( C/ r
CHTY-$T-ZiP DELRAY BEACH FL 33445 ClTy-$7-2IP
Time D {1 Datete e [ hange [ Addition
NAME WOOLARD, ANN NAME ) _ . 4 P
streer Aooress | 16389 BRIBSEWOOD CIR STREET ABDRESS /é; 5 W ﬁ/’lé//éf&t/ﬂﬁf»( CNQ,
CITY-87-21P DELRAY BEACH FL 33445 CIvY-ST-21P
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-51-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST-2IP
TILE 7 oetete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ Detste TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-s3-2p

indicated on this report or plemental report is try
of the corporation or the séceiver or trustee emp
changed, or on an attg men}-with an address;

SIGNATURE:

r like empowered,

Ann Walard

24 A/ A

13. | 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
d accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L3S G a XY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

CR2E034 (10/00}




