2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006007 Aug 10, 2000 8:00 am
e Secretary of State

ICON HEALTH & FITNESS' INC 08-10-2000 90006 040 ***550.00
Principal Place of Business Malling Address
1500 S. 1000 W. PO BOX 465
ATTN: TAX DEPT. LOGAN VT 843230465 ) HBU I UL

LOGAN UT 84321

e s MM A

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

CR 00 5007

City & State City & State 4. FE! Number 87‘05312% Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
CORPORATION SERVICE COMPANY -
: Street Address {PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
\ FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or pnnled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisty its Intangible : FILE NOW!! FEE IS $550.00 10. Blection C on Financin
Tax fing reciurernent and elects to o 5o. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' S°cion Campaion Fancing.  $5.00 way 8¢
{See criterla on'dack) ' - " O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 7 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P { Detete TTLE [ Change T Addition
NAME STEVENSON, GARY NAME
STREET aDDRESS | 1500 SOUTH 100 WEST STREET ADGRESS
CITY-ST-ZP LOGAN UT 84321 CITY-ST-2IP
TiNE S [t Dejete ME 5 (A Thange [ Addition
HAME BEARNSON, BRAD H NAME Crarles M A %Lq_
STREET ADDRESS | 1500 SOUTH 100 WEST STREET ADDRESS | {500 S6U WY VODO <
om-si2P | LOGAN UT 84321 ostze | ppaany e 44S :
me - - | BV O oelete. . TMLE Yo ) _CHenange [ Additior
HAME BRENCHLEY, LYNN NAME
STREET ADDRESS | 1500 SOUTH 100 WEST STREET ADDRESS
CITY-ST-7IP LOGAN UT 84321 CITY-ST-2IP
TME CFOD T Dee Tme Clichenge ] Addition
NAME BECK, FRED NAME
STREET ADDRESS | 1500 SOUTH 100 WEST STREET ADDRESS
CITY-ST-2IP LOGAN UT 84321 CITY-ST-2IF ‘
e CEOD O eleta TITLE O thange  [J Addition
NAME WATTERSON, SCOTT NAWE
STREET ADDRESS | 1500 SOUTH 100 WEST STAEET ADDRESS
CITY-ST-2IP LOGAN UT 84321 CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trus d to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj gowereg
. - o
SIGNATURE: Bldlooo  H2p 18D D
Cate Daytima Phone #




