FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  FO1000005990
1. Enlity Name 03-18-2003 90064 040 ***150.00
NORDICTRACK, INC.
Principal Piace of Business Mailing Address
C/O MINA BRIGGS C/O MINA BRIGGS
1500 SOUTH 1000 WEST 1500 SOUTH 1000 WEST
2. Principal Place of Business 3. Mailing Address
C/a James Tlompsen c/o James Thempson
Sulte. Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
87-06?4680 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e el R

Name

CORPORATION SERVICE COMPANY oot AdGes PO BoriE ‘N'M —
1201 HAYS STREET resl ress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
Signalure, typed ar prinied name of registered agent and tiffe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NGW1I! FEE I.S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $5..5°‘00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TIMLE O Change [ Addition
NAME WATTERSON, DAVID . NAME
streeT Avoress | 1500 SOUTH 1000 WEST STREET ADDRESS
erv-s-zr | LOGAN UT 84321 CTY-57-71P
e S I oelete TALE [ change [ Addition
NAME BEARNSON, BRAD H NAME
sTReeT AboRess | 1500 SOUTH 1000 WEST STREET ADDRESS
emv-st-zp | LOGAN UT 84321 CITY-S1-2FP
TITLE oA "0 elate mme = e eoemeT o - o - {=]Change [ Addition
NAME I NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP GITY-5T-21P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [] Acdition
NAME NAME
STAEET AGDRESS - STREET ADDRESS
CiTY-ST-21P CITY-§T-21P
TITLE [ detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-31-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Flerida Statutes. | further cenlify that the information
indicated on this report or supplemental report is te and d that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
paenC

of the corporation or the receiver or irustee empt s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs Mpowered.

) IQF{{"?\H L o g

T G MG H U M LTSN e

3’//3/::3‘ Y35-750- 50¢c0

D NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE:

GCR2FN24 r1n/no



