2002 UNIFORM BUSINESS

REPORT (UBR})

« DOCUMENT #

1. Entity Name

BALLY TOTAL FITNESS CORPORATION

F93000005434

Frincipal Place of Business

8700 W BRYN MAWR AVENUE
2ND FLOOR. TAX DEPT

Mailing Address

8700 W BRYN MAWR AVENUE
2ND FLOOR. TAX DEPT

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90712 048 ***150.00

%

Tax filing requirement and elects to do so.
{See criteria on back)

C

After May 1, 2002 Fee will be $550.00°
Make Check Payable to Department of State

Trust

Funa Contribution. Added to Fees

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

e T [ Delete TILE Senior W Presjoluth Ol change ] Acition
NAME DWYER, JOHN W { navE wiligmn  Fane it

STREET ADDRESS | 8700 WEST BRYN MAWR AVENUE STREET ADDRESS fﬂbb W - 6n_,n Yy awr e

CITY-ST-2IP CHICAGO 1L 80831 CITY-ST-Z1P Chi CQC\D T (631

TiTE P . O elete TITLE [WNOF \} HR @m.&,,d)_w;lv COoO O Chenge (] Aduition
HAME HILLMAN, LEE S NAME Dol N oBOCcK

STREET ADDRESS | -8700. WEST BRYN MAWR AVENUE- STREET ADDRESS il w- B i~ n o .

CITY-5T-2IP CHICAGO IL 60631 CITY-ST-ZIP C\’\\CO\Q(‘b ‘-FL LoD

TITLE S [ Delete TITLE [ Change [ Addition
NAME GAAN, CARY A NAME

STREET ABDRESS | 8700 WEST BRYN MAWR AVENUE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60631 CITY-ST-2P

TITLE AT 1 Delete TIMLE [ change [ Adaition
NAME BARSKY, ALBERT. - :-.. - NAME

STREET ADDRESS 8700 WEST BR\N MAWR AVENUE"”‘"""" =~ = |{-STREEFADDRESS | . .. . . . .

orv-st-2p | CHICAGO L 60831 CITY-ST-2IP T T - -

TILE [ pelete TITLE () change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZiP CITY-ST-2IP

changed. or on an attachment with an address, with all other lik

SIGNATURE: ___ SIGNATURE RiE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; a

e empowered.

=QUIRED

Statutes. | further cerlify that the information
de under cath; that | am an officer or director
al my name appears in Block 11 or Block 12 if

(%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &

CHICAGO L 60631 CHICAGO IL 60631 :

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE

O S — e i R s e e s e o e
City & State City & State 4. FEI Number Applied For
36-2762953 Not Applicable
Zi Count Zi Count iti
s umiry ® ouniry 5. Ceriificale of Status Desired ad $8.75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AN
SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable (NOTE: Registersd Agent signature required when reinstating) DATE
. . e ] ™
. 9. This corporation,is:eligible to satisfy its.Intangible | FILE NOW!!f FEE IS $150.00 — }.-10._Electioni Campaign Financing .- ~$5.,00 May Bo.

CR2E034 (9/01)



