DOCUMENT # M57292
1. Entity Name

SPORTS AND FITNESS CENTERS., INC.

2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

923 NORTHLAXKE BLVD
NOATH PALM BEACH FL 33408

Mailing Addrass 14

290 JOG ROAD
GREENACRES FL 3467

2, Principal Place of Business a.

Mailing Addrass

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90019 030 ***558.75

40085821

—p

L

DQ NOT WRITE IN THIS SPACE

iR

2990 JOAG-ROAD
GREENAGRES FL 33467

Street Address (P.O. Box Number is Not Acceptabie)

City & State City & Stata 4. FE! Number y Applied For
550033247 Not Applicable
Zip Counury Zp Courry 5. Cortficalo of Statws Dosited [ 30-7°9 Addiional
Foa Regquired .
- = 8. Narme and’Ad of Current Reglstered Agent "~~~ § AT '7. Nama snd Address of New Reql Agent R
' ' Name
#HAY'ES’EDA“DWUR’?:\- == = == o | s o e = T T =y = e el X P

City

G

SIGNATURE

8. The above named antity submits this staternant for the purpose of changing its registerad office or registered agent, or batn, in the State of Florida. .

Rature, [yDed or priniad name of isgrlared Bgaent and tite

¥ applicabie.

{NOTE: Rsgistansd Apant sionature re0UIrsd when renaLziing )

GATE

9%¢his corporation Is eligible to salisty its Intangible
Tax fiiing requirement and elects to do so.
(Sae crileria on back)

FILE NOWIII FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TmE PSD ) 3 Detete TMe I change [ Addition g
NAME HAYNES, DAVID W JR. HAME W
streeTADosess | 13104 GLENMOOR STAEET ADDRESS 3
urv-s1-2¢ |WEST PALM BEACH FL 33409 Ciry-st-2p : 5
TME 3 Dele mE Cchange [ Additien | &5
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2P
e - - B T 1 Detete - T - =" D‘cﬁanbi"'[:lhmfilion' -
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21
TR [ e = = ~=[Z) Deletg——— =ff- TME~— - = —}= e e -~ [ Changs [ Addition -] —
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Ciry-81-2P
e 3 Delete TITLE [l ohange [ Addition
MAME ’ NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-SI-2F CITY-ST1-21P
TILE [T Detete e Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CnyY-8T-219 CIry-sF-0F

13. | hereby certify thal the information supplied with this fili

of the corporation or the recs
changed, Of an an attach

SIGNATURE:

& O rustee empoy

indicated on this report or supplemental report is true an

I

g does not qualify for the exemption staled in Section 1 19.07&3)(0. Florida Statutes. | further cerlity that the inlormation
accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an officer or director

9 ereq t% axecuta this repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
th att other like ey .




