' ‘ RT (UBR) FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 704068 Mar 02, 2001 8:00 am

bt | Secretary of State

TOWN ATHLETIC CLUB,INC. 02-14-2001 90010 031 ****G1.25
Princlpal Place of Business Mailing Address
10725 NE BTH AVE. 10725 NE 6TH AVE - v~ -
MIAM! FL 33161 MIAMI FL 33161 )
us us _
Suite, Apt. #, elc. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State ¥ - City & State 4, FE| Number . . Applied For
' . WQBBO Not Applicable
Zip Country . Zip "1 Country o $8.75 additional
. . - . 5. Camhcale of Status Desired 0 Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglatored Agent
= T = - = —Mams - - Py m— D
i 5 S -
’ 0. Box Nummber i
- ~LEOPOLD, NORMAN. ~ . e e o v e on Sureet Address (P.O. Box Number is Not AcCoptablel e« o .- B
THE IVES BUILDING - I
20801 BISCAYNE BLVD., SUITE 501 . _—
NORTH MIAMI BEACH FL 33180 City [ FL | #rCoce
B. The abave named entlty submits this staternent for the purpose of changing its registered office or registered agant, or both, in the stale of Flarida,
SIGNATURE
%mm.mummummmmmmam {NOTE: Wunmnvm-mmrwmjt DATE
FILE NOW: 9. Election Campal é_n Financing $5.00 May e " Make Check Payabip to
FEE IS $61.25 Trust Funct Contribution. [J  AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDIT1ONS!LHANGES TO OFFICERS AND DIRECTORS.IN 10 —
TmE PD . 3 petete mE - ClcChange [ Addltion %’
nane FAUNCE, LESTERL. ~ Nave \ 2
STREeT ADoReSS | 634 NE 72 TERR E STREET ADORESS 'g
cry-sT-2P | MIAMI FL ERY-ST-ZP Z
D XDeim ME vD i Ol Change (30 Adaition | 6
e &1
NAME LEWIS, JA., DANIEL GLEN NAME F AVVCE, nﬂff# L. D
smieranoness | 590 N.E. 102 STREET - STRETADORESS | o A of A E 71. TERR
orv-s-z> | MIAMISHORESFL = ° ovsi2e | pmigms JHORES, F&
e .| STD : - g I | erD | O Crange  DRaddiion |
NALE SPRINGFELS, WILLIAM . XDELETE | v~ "I RS REAT cmldo“ P
sweeracoress | 60 NE 105 ST STREET ADORESS ’VWF(
ov-s-2e | MIAMISHORESFL .. omY-ST-1P ﬁ?gL L 3 2 j R
e ~ ' " ] Delets THLE [J Change [ Additicn
.| NAME ‘ o NAME
STREET ADDRESS FE <. || STREET ADORESS
ATy ST-20P ’ CY-SE-TP .
TLE ” £ atets wiLE [ Crage 1 Additlon
NAME o RAME '
STREET ADDRESS SIREET ADORESS
CITY. ST-2IP CITY-$T-2P A
TiE O Detete TImE O ctange [ Addition
NANME i NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- P CITY-ST-2IP -
12. 1 heraby camg that the information supplied with this ﬂhrg doos nol qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this rapornt or supplemental report is true accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer o disector
of the corporation or the raceiver of rusiee empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
I changed, or on an attachment an address, with all other like smpowsered. -
. Sof e ” L]
SIGNATURE: JNZM RELESFAUCE aﬁ-oi -0/ Jos 257 9579
. . SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Daytime Phona # J

Y



