N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17646

1. Entity Name

OUR CLUB HEALTH AND FITNESS CENTER, INC.

ecretary of State

04-01-2002 50172 001 ****5] 25

Principal Place of Business Malling Address

1220 MA
INDIALANTIC FL 32903

1220 MA
INDIALANTIC FL 32903

3. Mailing Address

Gur Club

2. Principal Place of Business

oun. ctvd Healths Fifpegy

Heeal th s £ Apes

I U

Suite, Apt. #, etc. Suite, Apt. #, etc.

AX00 AlA

2200 AilA

DO NOT WRITE IN THIS SPACE

Apr 01,2002 8:00 am §

City & State Ci;y &.Stale 4. FEI Number Applied For
! ovr Beach -2 | Indian v BcA - FL 53-2743069 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
Slq 37 ,6 Feva \"i/ 3 2'9 3 7 B"‘: ve '__/ 5. Certificate of Status Desired O Feo Required
e 6 Name and - Address ot Currsnt Registerea Afent 7 Name and Address of New Registered Agént i
Name

Keed Cary

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

CARY, REED

525 E STRAWBRIDGE AVE > ;

MELBOURNE FL 32901 225 Strawbridye Aro o
Melboven <. FL | 3390/

SIGNATURE

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

Sigghture, typed or printed nama of registerad agent and title it icahle.

{NCTE: Registerad Agent signature required whan reinstating)

DATE

&

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Deiete | e ) Change [ Addition §

HAME ANNIS, ROBERT B NAME :% ‘

STREET ADDRESS | 290 PARADISE BLVD #53 1 STREET ADDRESS % .

CTY-ST-2P INDIALANTIC FL 32903 CITY-ST-2IP g

TILE DVP [ Detete TIME [ Change  [J Addition | G

hande JANNKE, DORIS { NAME

STREET ADDRESS 1917 GLENGARRY AVE STREET ADDRESS ]
¥ e e MELEOUMCHﬁ@ﬁ = ~CHY=§Tenr R e e

TITLE S . [ pelete TITLE [T] Change  [C] Addition

NAME WARD, TOM NAME

STREET ADCRESS | 185 SAND SHOES DR STREET ADDRESS

CITY-8T-ZIP OURNE BEACH Fl. 32951 CiTY-ST-2IP

TITLE T [ oelete TITLE ] Change (7] Addition

NAME RUFFENACH, CHARLES NAME

STREET ADDRESS | 2075 SHANNON AVE STREET ADDRESS

CITY-5T-2IP INQIALAN“C FL 32903 CITY-ST-2iIP

TILE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2

TILE [ Delete TITLE [ change [ Addition

NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g

SIGNATUR

A




