2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F 12%)%12)8-00 am

DOCUMENT #  J72066 Secret,ary of State

1. Entity Name

r e 24 e
CANADIAN FITNESS HOLDING COMPANY 03-11-2002 90076 047 =**150.00
Principal Place of Business Mailing Address
CANADIAN FITNESS HOLDING CO GANADIAN FITNESS HOLDING GO
733 W. STATE ROAD 436 #2001 415 W, COURT STREET
ALTAMONTE SPRIGS FL 32701 FLINT MI 48503
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ’ ] City & State 4. FEi Number Applied For
i 65%74858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agdtional
Fie Required
- - - - 6. Mame and Address of Current Registered Agent - -, 7. Name and Address of New Registered Agent
Narme ’
KAHN’ JEROME B Street Address (P.C. Box Number is Not Acceplabie)
733 W. STATE ROAD 436
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abovh named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
“Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible e, o T FEE% .5 lection C \an Finanai
" . Ly ot » §| 19. Election Campaign Financing $5.00 may Be
Tax fdmg r.equ:.rement and elects to do so. PR M b ’ Hl'bez$5 Trust Fund Contribution. C] Added to Fees
{See criteria on back) , O v : e ;
] ‘. [ g P g T T A Ty ";" " 5
11. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TE D (3 Deleta TITLE [JChange [ Addition
NAME KAHN, JEROME B. NAME
street acoress | 733 W. STATE ROAD 436 #2001 STAEET ADDRESS
cv-st-2¢ | ALTAMONTE SPRING FL CITY-57-2IP
TILE D : O Delete TILE [ change ] Additian
NAME JACONETT), GEORGE W. ; NAME
STREET ADDRESS | 733 W. STATE ROAD 436 #2001 STREET ADDRESS
cmv-st-zp | ALTAMONTE SPRINGS FL cIrY-31-2IP
e ’ T T Obekete TILE e . O] thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy -s1-2IP CITY-ST-ZIP
TITLE A petete TILE O change T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Ciy-§r-2IP CITY-§7-21P
ME O Delete TITLE [J Change  [] Addition
NAME — NAME
STREET ADDRESS . STREET ADDRESS
CITY-~5T-2IP . CITY-ST-21P . ,
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . E CiTY-8T-ZIP

13. i hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Siatutes | further certify that the information
indicated on this report or sypp enial report is true and accurate and that m re shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thg eivef gf trusiee empowered to cute this repg red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g an gddress, with %ke e
AT AW

SIGNATURETIZ - Mpf‘endfvd- \La,)vs 03~
i / ﬂ g jeNDﬁ rPEDO&TEAMEgﬁﬁQF ER QR DIRECTOR N Oats Daytime: Phane #

g
ln
i,,




