2001 UNIFORM BUSINESS REF®RT (UBR)

DOCUMENT # PO0000001602

1. Entity Name'
BCFITNESS, INC.
Principal Place of Business Mailing Address
5299 BUCKHEAD CIRGLE 5299 BUCKHEAD GIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33488

4/4/0

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-04-2001 90057 034 ***150.00

»
4 E)

JRERAC TR

AN

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 3 4. FE! Number Applied For
I e )mw\(rm?ptte :ri:,:dB Not Applicable
Ze Country Zip Country 8, Cenilicate of Status Desired ] §8 .75 Additianal
e S - P - a0 Required
§. Name and Address of Current Reglstered Agent ? Namo and Addmss of Hew Roeplstered Agent T
e e . e — _ ] hame .- e
CARNEY, WILLIAM T — —_— 4 7
Streel Address (P.O. Box Numbaer is Not Acceptabla)
5299 BUCKHEAD CIRCLE (
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cflice or registerad agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typad of printad name of tegistansd BQon an ok If appacable. (NOTE: Regisiersd Agen mgndtuig teduirad Whan rentlatng) DATE
8.:This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing 5
- OU May B
Tex fiing requirement end olacta o 00 so. Atter MAY 1, 2001 Fee will be $550.00 T f o?o vay Bo
(See critaria on back}) Make Check Payable to Departmesni of State
1. OFFICERS AND DIRECTORS H EF2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 R
mE L thaeT. ety 0 pee TME Ochangs [l asditon | &
HAME Rremdeak v.d ¢ NAME g
smeraooness | 53q\ Buthind (R STREET ADDAESS 3
CITy-ST-2P Bocqanted, fL 33486 omy-$1-200 g
TIRE [J Detete e ) crange [ Addlion g
MAME - + : NAME
" SIREET ADDRESS STREET ADORFSS
CITY-ST-2P CITY:ST-2P
" TIHE N - -0 peiete — TLE S. s - - [ Crange (T Addition
HAME NAME
e { = STREET ADORESS [ e e o o o o M.stEETADDRESS | __ . __ - . - o -
CATY- 51- 2P oTY-5T-29
TITLE {7 elete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp CTY-ST-217
TITLE (7 Detete TIE D cnange [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
cny-s1-2IF CIFY-5T-2P
TITLE : [ Delsta TMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CTY-5T-2P

indicated on
of the corporation or the recaver or trustee empowel
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: L‘LQ(LMI Gonsd)

13. 1 hereby cem‘z that the information supplled with this filing does nol qualify tor the exemption stated in Section 119.07(3)i, Florida Statutes. | further certify that the informalion
Is report or supplemental report |s true &nd accurate and that my signatura shall nave the same legal
red to execute this report as required by Chaptar €07, Flerida Statyies; and that my name appears in Block 11 or Block 12 1f

ac! as il made under oath; that | am an officer or diracior

S61 866 -614 8

L

SXGNATURE AND TYPED DR mmmoamcnrmonmcm

‘Lf[é[g -

Deythna Phona #




