T
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  M56901 Secretary of State
1. Entity Name 02-17-2003 90258 012 ***150.00
FLORIDA PRITIKIN CENTER, INC.
Principal Place of Business Mailing Address
19735 TURNBERRY WAY 19735 TURNBERRY WAY
AVENTURA FL 33180 AVENTURA FL 33180 _ ]
I I O
Suite, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—284 1506 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—— _ o Fea Required

ra

- 6. Name and Address of Current Registered Agent 7. Néme and Address of New Registered Agent————— -~

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and tifte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coritribution. O Added to Fees
Make Check Payable to Florida Pepartment of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ pelete TITLE C ¢ Change [ Addilion

NAME FOX, SAM

street apoeess | 7701 FORSYTH BLVD., STE. 600

crv-s-2¢ (ST, LOUIS MO 63106

TILE VP 7 Delete
NAME LEHR, ELIZABETH

STREET ADDRESS |5215 PINE TREE DRIVE

cv-stae_ IMIAMILBEACH.FL.A3440 — . . [,

NAME
STREET ADDRESS
Ciy-s1-21P

TITLE O Change [ Addition
NAME
STREET ADDRESS

SONv-stze

TILE SV (7 Delete
NAME LEHR, PAUL

STREET ADCRESS 119735 TURNBERRY WAY

crv-sT-2P - AVENTURA FL 33180

CITY-ST-2IP

e Y i ey S e -
TITLE ' 4 Mhange [ Addition
NAME
STREET ALDRESS

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 pelete TLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this téport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director
of the corporatior ar the receiver or trustee empowered to execute this repcrf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass_wth all ather Jike emabwerd?.

SIGNATURE: ___ SIGN/Z. ZIRED 1}3'(03 305-938~2H0D

L SIGNATURE ANDYPED OR PRINTI MEIE OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #

Ny

CR2E034 (10/02)




