2002 UNIFORM BUSINESS REPORT (UBR) FILED

———— ——-  Jan 16,2002 8:00 am
DOCUMENT ¢ S60257 S t f Stat
1. Enlity Name ~ ecre al ’ O a e
JUPITER GYM, INC. 01-16-2002 90092 031 ***150.00
1
Principal Flace of Busmess L Malling Address
1200 W. INDIANTOWN RD B 1200 W, INDIANTOWN RD
JUPITER FL 33453 : #1
JUPTER FL-33458 I
S —— S LR ITDRRAR AT
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0269214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERO’ DANIE—L'J" Street Address (P.C. Box Number is Not Acceptable)”
1200 W. INDIANTOWN RD
JUPITER FL 33458

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e ‘ m
9. 1h|siﬁprporatlc?rrw is elltglbls l(i\ se?hs:fyc\its Intangible af Fil,l.dE N:JW...Z FEE IS.”$150.00 10. Election Campaign Financing . $5.00 May. Be,
ax filing requirement and elects to do sa. er May 1, 2002 Fee will be $550.00 Trust FundContribution .D Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State . e R VPN L
Pooh g i l;
11. OFFICERS AND DIHECTORS "ﬁ I 12, ADDFTIONS/CHANGES TO OFFICERS AND’ DIRECTORS IN 11
mmiet <o pST |:| Delce TME Clchange [ Addition
nagie” - 1 AMERQ;’ DANIEL J. : * | tane
STREET ADDRESS | 1200 W. INDIANTOWN RD STREET ADDRESS
CITY-ST-20P JUPITER FL 33458 Crry-§1-2P
TITLE 1) 1 Delete TITLE I Ghange [ Addition
NAME . AMERO, DANIEL J. HAME
STREET ADDRESS | 4200 W. INDIANTOWN RD STREET ADDRESS
CITY-5T-2P JUPITER FL 33458 CITY-$T-2IP
TITLE O oelete TILE ‘ [ change [ Acdition
NAME : . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP B CiTy-s1-7P

13. | hereby certify that the information supplied uatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurglte Znd that signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee erppowered 1o execyltathi b5 required by Chapter 607, Florida Stalules; and thag¢ my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgres, with all other lijg .

th this filing does rjot

YD S

SIGNATURE AND TYP R2d b NAME OF SIGNING OFFICER QR DIRECTOR Dat{ Baylime Fhone #

LN L

Akl

CR2E034 (9/01)



