2000 UNIFORM BUSIggSS REPORT (UBR)
DOCUMENT # J72066

1. Entity Name

CANADIAN FITNESS HOLDING COMPANY

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90104 032 ***150.00

Principal Place of Business Mailing Address

CANADIAN FITNESS HOLDING CO CANADIAN FITNESS HOLDING CO

733 W, STATE ROAD 436 #2001 #5 W. COURT STREET

ALTAMONTE SPRIGS FL 32701 FLINT MI 48503-5021

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number Applied For

65’“)74858 Not Applicable

Zip ' Country Zip Country 5. Certificale of Status Desired O g}.}%;gﬁgﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - -— Name

KAHN, JEROME B Street Address (P.O. Box Number is Not Acceptable)

733 W. STATE ROAD 436

ALTAMONTE SPRINGS FL 32714

FL Zip Code

) / v

oBiMlacinama of registered agont Mwe

{le if apphcable,

(NQTE: Registered Agent signature required when rainstating} DATE

Dresident v A-15 00

9. This GW s eligible {o satisfy its Intangible FICENGWILLFEE IS $150.00 0. Eloct o
» ) . Election Campaign Financing $5.00 May Be
Tax filigrEquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

GR2E034 (9/99)

TILE D 3 Delete "QTLE [ change [ Addition
\

NAWE KAHN, JEROME B. Y NAME

STREETADDRESS | 733 W. STATE ROAD 436 #2001 - || STREET ADDRESS

GITY-ST-ZP ALTAMONTE SPRING FL ‘,. CITY-5T-2IP

TITLE D O pelete TILE {1 Change [ Adeition

e JACONETTI, GEORGE W. N

sTREET ADORESS | 733 W. STATE ROAD 436 #2001 STREET ADDRESS

brry-S1-2¢ ALTAMONTE SPRINGS FL CIrY-ST-ZP

e ’ " Deleie TIME [Jcrange [ Addition

NAME NAME

STREET ADDRESS |~ Co - STREET ADDRESS | )

CITY-ST-2P CITY-8T-2IF

TIMLE (] Delste TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2

TITLE [ Delete TTLE {UJ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CHTY-S1-2IP

TITLE O velste * TTLE [ Change [ Addition

NAME . B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empcwereo axgedte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this report or supplemental raport is true and accura

]

changed, or on an attachment with an addiess

SIGNATUR

erTke empowered.

A 2oyt

Dayurme Phone #

e ——



