200_0 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S40408 Apr 13,2000 8:00 am

1. Entity Name

WOMEN'S HEALTH AND FITNESS, INC. ecretary of State

04-13-2000 90029 002 ***150.00

Principal Place of Business Mailing Address
7262 W COLONIAL OR. 280 STATE RD #434
ORLANDO FL 32818 SUITE 1049
us ALTAMONTE SPRINGS FL 32714
us
A v IR RER N
102. QepezT W Afer Ll
Suite, Apt. #, etc. géb’a Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Zgu o £ 12D F’Lﬁ ] 59-3058748 Not Applicable
Zip ] Country . Zip Country » ) 8.75 Additional
2 }(7 7 q Sﬁ'h]//bp ¢ E e 5. Certificate of Status Desired (M| gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
oALLUCK. BERNAR Beewsrr £ Paroack
L ! D Street Address (P.O. Box Number is Not Acceptable)
280 STATE ROAD - 434 4, %)
SUITE 1049 @
ALTAMONTE SPRINGS FL 32714 ,
City F L | 7? ode
7/ Lone iwdpo b
8. The above named entity submits this o AT purpose of changing its reglstere g ’/4’ |stered agent, or both, in the State of Florida.

Bty #

CR2E034 (9/99)

SIGNATURE .
Signature, typed of pn A % i (NOT=# HASEALY fgent signature required whan rainstatng) DATE
9. This corporation is efigible to satisfy its Intangible | FIL.E NOW!!t FEE IS $150.00 10. Election Campaian Financi
o , > . paign Financing $5.00 May Be
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0  Make Check Payable to Department of State
" OFFICERSANDDIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP "1 Delete TITLE F / .7(_ ﬂcnange [ Addition
NAME PALLUCK, BERNARD F. NAME
STREET ADDRESS | 102 SWEETWATER CLUB BLVD STREET ADDRESS
CITY-ST-2iP LONGWOOD FL CITY-ST-2IP
s P Cloeee | me VF / S Alchange [ Addition

NAME

STREET ADDRESS
CITY-ST-2IP
TNMLE . : o ] [ change [ Addition

THLE s o oeee |
HAME JENKINS, WENDY X I NAME

NAME PALLUCK, EDDIE M
STREET ADDRESS | 102 SWEETWATER CLUB
CIrY-S1-2iP LONGWOOD FL

sTREET ADDRESS | 6118 GAMBLE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P

TITLE T %Dele[g TITLE o - O change [ Addition
NAME HEARON, LISA ) .

NAME
STREET ADDRESS | 1162 PASEQ DEL MAR STREET ADDRESS
Y- ST-21P CASSELBERRY FL 32707

CITY-ST-ZIP

TMLE [T Delete TLE [ Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLe [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

7,
g7s,filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy hat the information
A and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pddered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered

SIGNATURE: __ %8 / 3 AN I ?/Lg 177/ QQM_J%LM

FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Data Daytime Phong #

indicated on this report or supplemental 1]
of the corporatlon or the receiver or Iriyz




