2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #  A95000000302 |
. Entity Name F ' L E D
PREMIER HEALTH & FITNESS, LTD. ' _
0T [ MAY <& py p: 37
Principal Place of Business Mailing Address SEC pE ]'A . ‘
1250 E. HALLANDALE BEACH BLYD. 1250 E. HALLANDALE BEACH BLVD. TALUARA S%EEO FFS TATE
SUITE GFB SUITE GFB ' . FLORIDA |
I — W
2. Principal Place of Business | 3. Malling Address ”lI‘I“ |||| ‘Imlmll N II | II || | ‘ "
|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IEN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65-0586077 ot Anoh
pplicable
Zip Country Zip Country 5, Certificate of Status Desired il:l ?g'ggq lﬁgl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

ZISKIND & AHVIN’ PA. Street Address (I;’.O. Box Number is Not Acceptable) 1 .
444 BRICKELL AVENUE | | |
MIAMI FL 33131 _ City " FL [ ZeCoce

- m——

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

SIGNATURE :
Signature, typed or printed nama of registered agant ard titte # applicable. (NOTE: Registered Agem signature required when rainstating} | CATE
9, Capital Contributions $1 40 000 00 10. Arnount of Capital Contributions t1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P5000010874 ‘
STAEET ADORESS ‘
N PREMIER ENTERPRISES USA, IN C. ;
streeT ancress | 1250 E. HALLANDALE BEACH BLVD. CITY-ST.2P
om-st-ze |HALLANDALE FL 33009
DOCUMENT # |
STREET ADDRESS
NAME T BT TR TR e o W]
STREET ADDRESS : e —01034--006
e OITY-ST-2P : -0E/0ET --01034--16.
5" , wHAEDE D8 wauwtob O
DOCUMENT # . . |
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2iP
- -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2IP o
DOCUMENT # STREET ADDRESS ‘
NAME }
STREET ADDRESS ‘
CITY-ST-2IP
CITY-§T-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-87 -2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to executa this report as required by Chapter 620, Florida Statutes

A0 hAeiy DG o s:1-01 (95559700

Y LRSSk

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayiima Phone #

SIGNATURE:




