FILED

.
2002 UNIFORM BUSINESS REPORT (UBR) 2
n
May 21, 2002 8:00 am?,
DOCUMENT #  P99000100697 : Secretary of State '
1. Entity Name I
. EX TS o
SINGER ISLAND HEALTH AND FITNESS, INC. -~ 05-21-2002 50873 024 ***150.00
Principal Place of Business Mailing Address
#1289 EAST BLUE HERON BLVD. #1269 EAST BLUE HERQN BLVD.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address ‘ m“m “I ]I"I ml“'m ||”| I|l|| “I" llm II"I Iml m" ‘||| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65'0981850 Not Applicable
P Coumty———— =[P o = CTHTERSF Status Desirod-——— o 98:79 Additional _
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Lovis To seph [CnFFasls
RAFFAELE’ LOU[S JOSEPH Street Address (P.O. Box Number is NGOt Acceptable)
#156 GREENTREE CIRCLE
JUPITER FL 33458 Y149 (otlon wood pue
City, J Zip -Cg
sl Bead, Gradarx  FL | %3¢ jo
8. The &cove named enlity submits this statemeWﬂg its registered office or registered agent, or bath, in the State of Florida,
w ' .
SIGNATURE / . é/ /?’?f’/ﬁ 2
S\gnauﬂ typed or prictad narm: ragistered agent and live if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DA‘? F
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS. $150.00 10. Flection Gampaign Financing >~~~ §5,00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PDT U Gelete TITLE PerT [(Jchange [ Addition | S
=
N RAFFAELE, LOUIS J N RufPuels Lovis I s
sTReET AcoRess | 158 GREENTREE CIR sweeranoiess | EFJH Y Lo TOwm weod wv€. §
ov-s-2¢ | JUPITER FL 33404 OIFY-§T-2IF [kdm B azch Gw 20¢as £l 33410 §
THRES R e e oo [ Dz T o . O change (1 Acditon ) 5
NAME NAME il St S A —=
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE - [ change [ Addition
NAME NAME ' N
-
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE . [ pelete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P GITY-ST-7IP
TITLE [ Deleta TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this rgport equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other 5‘&
5 ) {7
ST T jﬂ“’ LA T L//?—*?/C”D- q44-~/11%
SIGNATURE: : e - i e L
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Daytime Phone #




