2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S60257 Mar 04, 2000 8:00 am
JUPITER GYM, INC. Secretary of State

Principal Piace of Business Mailing Address

1200 W. INDIANTOWN RD 1200 W. INDIANTOWN RD
NiDITER FL 33458 "

JUPITER FL 33458-3906

2. Principal Place of Business 3. Mailing Address ) ||I)|I|I HI II’

03-04-2000 90116 031 ***150.00

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer — pe g0 Applied For

,, 692 14 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desrred O

Fee Required

B " 6. Name s{l-ﬁ! “Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AMERO' DANIEL J. Street Address (P.O. Box Number is Not Acceptable)
1200 W. INDIANTOWN RD
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
S\'gnalu‘rs_ typad or printed name of ragistared agent and titla if applicable. {NOTE. Ragisterad Agent signatura required when reinstating} DATE
e e ot 5 | ar MAY 12000 Foa il po 885000 | 1% SR CaoAg Francing | $5.00 Moy e
gre ’ . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. - : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ change [ Addition
NAME AMEROQ, DANIEL J. NAME
STREET ADDRESS | 1200 W. INDIANTOWN RD STREST ADDRESS
emv-st-zP | JUPITER FL 33458 CITY-ST-2iP
TITLE VD O Detete TILE [] Charge [ Addition
NAME AMERO, DANIEL J. NAME
STREET ADDRESS | 1200 W. INDIANTOWN RD STREET ACDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP
TTE [ pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TITLE ' £ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-5T-2P / /;T-sr-zw

13. | hereby certify that the information suppii i is filidg does not qualifyfar the efemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information

indicated on this report or supplemental ghport is true a
of the corpaoration or the receiver or trustfe empoweredfig
changed, or on an attachment with anyaficress, with ajf g

05 L\:'I"

oo SHsFPE

SIGNATURE AR}

SIGNATURE: i

tDala ( Dayume Phone #

CR2E034 (9/99)



