2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (I:I/BR)'

DOCUMENT #

1. Enlity Name

BALLY'S FITNESS AND RACQUET CLUBS, INC. Y ;

Secretary of State

02-10-2003 90398 018 ***150.00

J41879 5B

Principal Place of Businass
8700 W. BRYN MAWR AVENUE
2ND FLOOR. TAX DEPT.
CHICAGO IL 60631

Mailing Address

8700 W. BRYN MAWR AVENUE
2ND FLOOR. TAX DEPT.
CHICAGO iL 80831

2. Principal Place of Business

A e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elo. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36-3496461 Not Applicable
Zi Count 2i 1 iti
P uniry P Country 5. Certificate of Status Desired [, $8'75 Addnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
the abligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITE PD- MDeIe[e TITLE [ chenge [ Addition
NAME HILLMAN, LEE § NAME

STREET ADDRESS 18700 W. BRYN MAWR AVENUE STREET ADORESS

CITY-ST-ZIP CHICAGO I 60631 CITY-ST-2IP

TITLE VGO0 T Defete TLE President R0, Clhairman X Change (T Aadition
NAME TOBACK, PAUL A NAME

STREET ADDRESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS

C-st-2F [CHICAGO IL 60631 CITY-ST-2P

TITLE D O pelete TITLE C fD m Change [ Addition
NAME DWYER, JOHN W HAME

STREET ADDRESS 18700 W. BRYN MAWR AVENUE STREET ADDRESS

CY-ST-ZP  ICHICAGO IL 60631 CITY-ST-21P

TITLE sD [ oelete TITLE Sewaq i Spioc VP [ Change [ Addition
NAME GAAN, CARY A NAME

STREET ADDRESS 8700 W. BRYN MAWR AVENUE STREET ADDRESS

arv-st-2r - |CHICAGO IL 60631 CITY-§T-Z1P

u: v O] oelete e Senior P K] Change  [] Addition
NAME PANELLI, WILLIAM M NAME fanelly, Liliarn

STREET ADDAESS |8700 W. BRYN MAWR AVENUE STREET ADDRESS

ory-st-2p - |CHICAGO IL 80631 CIFY-5T-7IP

e I Delete e Asmslant Senmtany Ol change [ Addition
NAME NAME Ronatd €. %

STREET ADORESS STREETAODRESS | B-Tot>  w) - By Thawr Ave.

CITY-ST-20P CITY-5T-2P Cinveaep . 1. Lob2

12. | hereby certify that ihe infarmation supplied with this filin

an

does not gualify for the exemption stated in Section 1%.0?(3){0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emMpowETee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address il othe gutlitowered.

SIGNATURE:

Date Daytime Phone #

918914590 |

17

CR2E034 (10/02)




