.- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 41879

1. Entity Name

BALLY'S FITNESS AND RACQUET CLUBS, INC.

1y +G8S68080

FILED

02MAY 10 PM 1:18

Principal Place of Business Mailing Address
Vo ek TR
8700 W, BRYN MAWR AVENUE 8700 W. BRYN MAWR AVENUE sebubiai g OF STATE
2ND FLOOR, TAX DEPT. 2ND FLOOR. TAX DEPT. TALLAFHASSEE, FLORIDA
CHICAGO 1L 60631 CHICAGO IL 60631
2. Principal Place of Business 3. Mailing Address ”IINI |”| Ill “"l' m" |||l”|“ I|I|| ||||] I|||| |||"II|” ||||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3496461 Not Applicable
ZIp Country ap Country 5. Certificate of Status Desired d $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Addrass (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. . - P 4 ' . ' F
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 | 10. Flection Campaign Financing $5.00 may Bo
Tax hlln.g requirament and elects te do so. After May 1, 2002 Fee will he $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD 1 Delete TITLE Senior V@ Presidlet [ change  [3¢hdditon 5
NAME HILLMAN, LEE S NAME wd o cuneily =
F | W) - Bryn o A 3
STREET ADDRESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS 37100 Y ]
CITY-ST-2IP CHICAGO IL 60631 CITY-ST-2IP ChCaao \ LT LoD | §
MLE VD NDelele TITLE SEMOY dha eresdue (800 (I ohange  CX Addition | G
NAve KAHN, JEROME B M Pouk p TOboc
STREETADDRESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS £7100 W~ 61\10 row At
om-sT2P | CHICAGO IL 60631 my-s7-2 Chicagd gL L0
TLE ™ 7 Delete TITLE [ Change [ Addition
NAME DWYER, JOHN W NAME
STREET ADDRESS $700 W. BRYN MAWR AVENUE STREET ADDRESS
CITy-§7-2IP CH'CAGO IL 60631 CIFY-ST-2IP
SD 5 e TOODOS 9 PaSEpe Do |
e GAAN, CARY A e —Dsfzsme——mnw—mnm i
STREET ADDRESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS k150, 00 k150,00 d
CITY-§T-21P CHICAGO IL 60631 CITY-ST-ZIP . 1
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutegfand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. «
'i =g :: "ﬁ],f"r“*‘.\ [ Tl
SIGNATURE: ___ S .GNATURE RTGUIRED % %0}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phona #




