.+2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J41879

1. Entity Name

BALLY'S FITNESS AND RACQUET CLUBS, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20939 024 ***150.00

Principal Place of Business

8700 W. BRYN MAWR AVENUE
2ND FLOOR. TAX DEPT.
CHICAGO 1L 60631

Mailing Address

§700 W. BRYN MAWR AVENUE
2ND FLOOR. TAX DEPT.
CHICAGO 1L 60631

wwvwwwe wew

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9615 Applied Fer
36-34 1 Not Applicable
Zi Count Zi Count
® uniry P ouniny 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is N6t Acceplable)
1200 SOUTH PINE ISLAND ROAD R
PLANTATION FL 33324
a2
City Ly Zip Code
pons FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothfiri‘r'thé Stale of Florida.
SIGNATURE . _
Signature, typed or printad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE Py
i ion is eligl isfy | i " FEET . , — )
9. ;hnsfﬁprporatlc_)n is el;glblg lclx S?“Stfycijts Intangible At Flll\.“EAri)Vgom FEE S"$; 50 _r?{?o w0 10. Election Campaign Financing $5.00 May B
ax fiiing n.aqwremen and &lects o do so. er ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE O Change [ Addition
NavE HILLMAN, LEE § e

STREET ADDRESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS .

CITY-ST-Z21P CHlCAGO |L 60631 CITY-ST-21P

TIMLE VD O Detete TITLE Dichange [ Addition
N KAHN, JEROME B AV

STREET ADDRESS | 4700 W. BRYN MAWR AVENUE STREET ADDRESS

CITY-S5T-2IP GHI_CAGO |L 806831 CITY-ST-2P ;
TITLE T [ Delete TITLE [ cChange [ Addition*
NAME DWYER, JOHN W e :
STREET ADDFESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS C-r {a'f’

CITY-ST-2IP CHICAGO IL 60831 CITY-ST-2IP + dow

TITLE SD [ pelete TITLE [ Change [ Additior
NAME GAAN, CARY A NAME

STREET ADDKESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS

CITY-S7-7IP GH]QAGO “. 60631 B CITY-ST-2IP H
TLE D M}eteie TITLE D change [ Additior
NAME GOLDBERG, ARTHUR M HAHIE

STREET ADORESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS ,

CITY-ST-21P CITY-$T-2iP

TMLE [ Delete TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachmpnt with an address, wi

SIGNATURE:

.lll her like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for Ihe exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directc
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

.IOHN W. DWYE

Daytime Phone #

:

000



