' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V58862 . Jul 25, 2000 8:00 am

1. Entity Name

FITNESS FACTORY, INC. L Secretary of State

07-25-2000 90096 016 ***150.00

Principal Place of Business Mailing Address

C/0 LIFESTYLES FAMILY FINTNESS PO BOX 60235

10781 PARK BLVD ST. PETERSBURG FL 33784
SEMINOLE FL 33772

us

i T

Suit; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. 4 City & State 4, FEI Number Applied For

- ﬂ&%‘ﬂfbbu ryg., FL 59-3137482 Not Applicable
Zip Country Zip Country o . $8.75 additional
3 3 7 ,q U 5 4 8, Certificate of Status Desired O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e ———n o g T e me - i I ey el Name - —— = = o ~ = S - — — T
SAMMARCO, JOSEPH S.

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

3910-B 31ST STREET NORTH
ST. PETERSBURG FL 33714

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachmgnt with an address, with all other like empowered.
s S Lommsec 222)526-9300
Daytima Phona #

W fassset ZUIR TR s D

SIGNATURE/ 2%/

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Aganl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 . o
Tax filingprequiremenlgand elects R:y do so. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. .E lectt |'(:}n n(()jagw tf n?:_gbn E;n: neing O fdsd.%? I\.;ay Ba
(See griteria on back) ﬂ Make Check Payable to Department of State rustru routier. ed fo Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE [ Change [ Addition

NAME SAMMARCO, JOSEPH S. HAME

sTReeT ApoRESS | 3910-B 31ST ST. NORTH STREET ADDRESS

on-sr-2» | ST. PETERSBURG FL civ-sr-2p

TILE pvP O Delete TIRE O change  [J Addition

NAME SAMMARCO, JENNIFER J. NAME

sTReeT a00RESS | 3910-B 31ST ST. NORTH STREET ATDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

TITE 1 Delete TME [ Ghange [ Addition
CHME L L e s -1 - T e f— m e NAME - e e e  mm——— —— L e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY- ST-ZIF

TITLE [ beiete TILE O change [ Addtion
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2IP

CR2E024 /5/00)



