2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 651311 May 03, 2001 8:00 am
1. Entity Name
SUNSET HARBOUR HEALTH CLUB, INC. Secretary of State
05-03-2001 90997 030 ***158.75
Principal Place of Business Maifing Address
11038 BISCAYNE BLVD.. SUITE #4{2 11098 BISCAYNE BLVD., SUITE #402
N. MIAMI FL 33161 N. MIAME FL 33161
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8. The above named entitffsuljrpits/thi st lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

; Y->3-0/

SIGNATURE
Signature, typed or prinisq name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This c-:‘orporalic?n is eligible ti}atisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng rgqu:rement and elgcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
{See criteria on back) O Make Check Payable to Departmant of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD Jele e s D [ Change /Mciditlon
AME BEDZOW,CHARLES ; L NAME »ic na € LfHed 20w, -
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered toagBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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——
SHGNATURE AND TYPED OR PRINTED NAME OFB!IGNING OFFICER OR DIRECTOR

Date
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