2001 UNIFORM BUSINESS REPORT (UBR) APPROSC:

DOCUMENT # [ 99000006395 FILED

1. Entity Name

POWER PLAY FITNESS LTD. CO. 01 APR 27 AH11:08
SECRETARY OF 3 TATE

Princial Place of Business Mailing Address TALLAHAS JEE FLGRlBﬁ

3209 NE 36TH STREET. UNIT #5 3209 NE 36TH STREET. UNIT #5

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3338

awer f’nq F-' neg L‘}d CO Power Pd\\; F ht’({,fc, CO'

2. fgnnmpal Place of Busmess 3. Mailing Address I |||I||""”I”I m" Ilm "l” ""“Im ||"I IH" ””l ’Im Im ’II’

Suite, Apt. #, atc. Suite, Apt. #, etd. DO NOT WRITE IN THIS SPAC
13 NE g7 S+ Sun‘egsg 10 NE gn‘)‘,fgwh,;zss e
ity & State City & State 4. FEI Number Applied For
OC o RA 0 N F L EﬁCﬂ +DV1 ‘ F ¢ 650952185 Not Applicable
le 3 L{ 3 9. Country gg 4y 5 | ’I - Country 5. Certificate of Status Desired ; ?959 ggq l‘:f:‘;t"’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMANUELE; MARK A Street Address (P.O. Box Number is Not Acceptable)
3600 NORTH FEDERAL HIGHWAY, THIRD FLOOR
FORT LAUDERDALE FL 33308
City ‘ FL Zip Code

' 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Si;;nmurs, typed or printed name of registerad agant and titla if applicable. (NOT : Regislarad Agent signatura required when reinstating) - DATE
i
FILE N: l|W'" FEE IESI $50.00
Make Check P; laable to Dep rtment of State
[

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE [ Change ] Addition
NAME BROMFIELD, JOHN NAME

STREET ADLRESS | 3000 NE 36TH ST. #5 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-5T-2IP

TITEE MGRM [ Delete TITLE ___‘D Change [ ﬁtddifiyh|
e PYKA, IAN e B000042 1 TEOR-— -3
STREET ADDRESS STREET ADDRESS -D5/15/01--01 09 .{_._.ﬂ 110

102 NE 2ND ST, SUTE2s6  fpsmmesws) o —Uadla v ;

crvsT-2¢ | g RATON FLL 33432 CITY-ST-2P iHHHr S0L00 sREkeS0. 00
TITLE 1 Delets TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TLE 3 belete TITLE ' O change  [J Additian
. NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TILE {IChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY -§T-2IP CITY-ST-2IP

TmE [J Delete TITLE [T change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
a and that my signapyre shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
thweredfd executa rhns 1 3port as required by Chapter 608, Florida Statutes.’

SIGNATURE: (AU - oL Rromfdd 40-01 517-272-5%00

SIGNATURE AND TYPED OR PHINTEDFAHE OF SIGNING I*A#ING MEMBER, MAN xGER, OR AUTHORIZED AEPRESENTATIVE Data Caytime Phona #

11. | hereby certity that the inforrmation suppl
indicated on this report is true and accgy
limited liability cormpany or the receivg

gy S990e00

CR2E083 (11/00}



