2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40408

1. Entity Name

WOMEN'S HEALTH AND FITNESS, INC.

ecretary

04-26-2001 90151

Principal Place of Business

Mailing Address

102 SWEETWATER CLUB BLVD 280 STATE RD #434

LONGWOOD FL 32779 SUITE 1048

us ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Busincss 3. Mailing Address

7732 5,

e 2 I

!

Il

Sufie, Apt. #. elc

Suite, Apt. #, etc

FILED |
Apr 26,2001 8:00 am

of State

013 ***150.00

I

DO NOTWRITE IN THIS SPACE

City & State City & Staje 4. FEI Mumber 59'3058748 Appied For
024 /%NDO ) /2 Mot Apclicane
Zig Country Zip Country

3528//

/‘/ég 5, Certificate of Status Desired 1

$8.75 aaditional
Fee Required

6. Name ancl Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALLUCK, BERNARD
102 SWEETWATER CLUB BLVD
LONGWOOD FL 32779

AT TosnSon

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

G597 CEDARL ZovVE

COLLAN DO

.

Hove

33879

-y ~OF

(NOTE: Registered Agert sigrature requirgt when senstating)

Na“F

8. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE 1S $150.00
After MAY 1, 20017 Fee will be $550.00

10. E'ection Campaign Financing

$5.00 May Be

CR2EC34 (10/00)

(See critenia on back) t iake Check Payable jo Repariment of State frust Fund Contibution. hadedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS I3 11
TITLE PT 7 Dalete fIiLE r/éé'ﬂff)lé‘f ] Change E&du.zwcn |
n: PALLUCK, BERNARD F. i RTEICIA 2’0//12% Y
sreer anoress | 102 SWEETWATER CLUB 8BLVD STREEL ADDRESS. | P4/ c’gz/@( oY .
orvsi-or | LONGWOOD FL ot ol AMDo Fl 35849
1IILE VPS [ telete TILE ' [JCrange ] additen
NAME PALLUCK, EDDIE M NAME
srreeT aooress | 102 SWEETWATER CLUB STREET ADGRESS
CIry-SL-21p LONGWOOD FL CTY-5T-21°
TIMLE ] Delete TITLE [ Chenge [ Adition
MNAME MAME
STREFT AJDRESS STRES] ADDRESS
CITY-§T- 2P CITY-S7-2IP
THTLE [ pelete TI7LE L] Charge [0 Adcien @
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-SI-21p GITY-ST-7iP
TITLE [ pelote illLe [ Coange U] Additien
BAME HAKE
STREET ADSRESS SIREET AUDRESS
CITY -Si- 1P GTY-§T-219
TILE T Delete TITLE [ Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P LITY-57- 21 ‘

13. 1 hereby certify that the information supplied with t
indicated on this report or supplemental report jg
of the corporation or the receiver or trustee gn
r

Hoos not quality for the exemption stated in Secton 119.07(3){1), Florida Statutes. | further certify that the information I
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

A/ e

Dare

Dayriee Shovie #




