%m'ﬁmmmﬁ BUSINESS REPORT [UBR) FILED
DOCUMENT # J72066 Mar 21, 2001 8:00 am

1. Enity Name | Secretary of State

CANADIAN FITNESS HOLDING COMPANY - 03-21-2001 90009 039 ***150.00
Principal Place of Business Mailing Address
CANADIAN FITNESS HOLDING CO CANADIAN FITNESS HOLDING CO . S '
733 W. STATE ROAD 436 #2001 415 W. COURT STREET . , AGD3S162
ALTAMONTE SPRIGS FL 32701 “FLINT ul 48508 ] o
us - us :
2. Principal Place of Business 3. Mailing Address ) | H“I“I |l|| l"ll Il l II || " “l mH” I"’ll'l” ||||| I“I
Suite, Apt. #, stc. - Suile, Apt. #.let}:. . ‘RO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber g8 174060 Applied For
: ) . - ’ Not Applicabla
Zip Country Zip Couniry . £8.75 A
B ! rificat ; dditionai
. 5. Certficate of 3‘5‘“3 Desirea O Fee Required
S e 6, Name and Address of Current Reglstered Agent - - .:~ =~ 7.-Nams and Address of New Registered Agent --. = =— -~ =~ -
- ) : Name .- '
KAHN, JEROMEE . ’ : Stree.t Address (P.0, Box Number is Not Accaptabi :
I L2
733W.STATEROAD 436 - 1058 0. Bow Fumbers Not Acceptabie)
_ ALTAMONTE SPRINGS FL 32714
' L s City « : FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . Lo
Signature, typed or printed namea of registarad agent and title it applicable. {NOTE: Ragisterad Agent signature requirsd whean reinstating} DATE ‘o
3 mn T
9. This corporation is eligible to satisty its Intangible ‘_'ISgS, Oﬁﬁ b I . ) N ‘ . :
Tax filing requirement and elects to do so. 33‘ Eé? ”éo"?_ﬁg " g;; 10. Efec:x'c;n %a(’:"p""gé‘ tmancmg 0 ?i-ﬂ:l May Ba
{Sae criterla on back) . O R ﬁée;w P rust Fund Contribution. Addec t0 Feas
S TG A ,Sta,mte £ 5
1. OFFICERS AND DIRECTOF\ ADDITlONS,'CHANGES TG OF'=|CEHS AND DIRECTORS IN 11
TITLE : (1 Delete TITLE : 7 - _ [ Ghange . [ Addition
NAME t\AHN JEROME B. . ' T B e . o - _ -
sTREET ADCRESS | 733 W. STATE ROAD 436 #2001 STREET ADDRESS :
crv-st-ze . | ALTAMONTE SPRING FL - oirv-sT-2° |
L D . - - - C Delete me . ] Cichange [ Adgition
NAME JACONETTI, GEORGE W. NAME _ .
STREET ADDRESS | 733 W. STATE ROAD 436 #2001 STREET ADDRESS ’ :
crv-s-2e | ALTAMONTE SPRINGS FL - oirv-si-2p
TITLE _ : Olbeles @ tme -~ S s 7 Ochange [ Additicn
NAME - ' ) : : NAME - . .
STREET ADDRESS . STREET ADDRESS C ‘
cImy-ST-21P ) - . CITY=-ST-ZIP
TTLE L O Deletz B ome ’ . : _ ChChange [ Acition
HAME ’ K - NANE '
STREET ADDRESS ) R - . STREET ADDRESS
CITY-ST-ZIP ) o - - CITY-5T-2P ] ‘
TITLE ~ . . © Ooekte - TITLE -k ’ o _ T Change [ Addition -
NAME ] o Choe e My B ONAME B . i
STREET ADORESS Com - B STREET ADDRESS . : . -
CITY -ST- 2 : S CITY-ST-2P : : ' :
TLE - O Dajete e - ] T Change [ Addition
NAME : N NAME - )
STREET ADDRESS | ' L - B STREET ADDRESS .
CiTY-ST-ZP ) ’ - CITY-ST-ZP

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 certifv that the information
indicated on this report or su tzl report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or dirgctor
of the corporation ot the ver opArustes empowered 10 exggute this report e d by Chapter 607, cIonda Statutes; and that my name appears in Block 11 or E‘ock 12 if

i an address, with ai%e em

changed, or on an /
! "2 Jerome B\Kaw 3-S-0]

SIGNATUR 74
S N TU //]GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DiRECTOR p re Sf a_e '/L_‘}_ Dale Daylimu_;ncne I3




