2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000097205 J%‘éf}%tfg? %)18 é(t)gtgm

1. Entity Name

FITNESS SYSTEMS OF CONWAY, INC. 01-30-2002 90070 021 ***150.00
Principal Place of Business Mailing Address

16389 BRIDLEWOOD CIR 16389 BRIDLEWOOD CIR

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0964481 Applied Far
Not Applicable
Z' f ey
» Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

16389 BRIDLEWOQD CIR

DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Bignature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
QI:h'Sfﬁ?mmaugn is e\itgiblg u'.F selxtls;fycl'ts Intangible Af FILE NO\;V!I! F;EE IS"I$I:50;5(;(‘I} 10. Election Campaign Financing $5.00 May Be
ax “n.g rgqulremen anc erecls fo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
KR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {JChange [ Addition
NAME WOOLARD, JAMES J NAME
sTReET aporEss | 16389 BRIDLEWOOD CIR STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D [ celete TILE CJ Change [ Addition
NAME WOOLARD, ANN NAME
STREET ADDRESS | 16389 BRIDLEWQOD CIR STREET ADDRESS
CITY-S1-2I DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE O pelets TITLE ) Change [ Addition
NAME NAME - O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O patete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jon supplied with tkis filing does not quality for the exemption stated in Secticn 119.07(3)(R), Florida Statutes. | further cerlify that the information
pmental report )€ ilus-angfhccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
| plher like empowered.

: vichadeilpld I/?/Uk 5b( §bS §832

SIGNATURE ANDATYFED OW PRINTED HAME OF SHiNING OFFICER OR DIRECTOR ! Date Daytims Phone #

13. | hereby certify that the infor
indicated on this report or $dpp

Cmman

Al

CR2E034 (9/01)



