2001 UNIFORM BUSINESS REPORT (UBR) FILED

; Sep 13, 2001 8:00 am
DOCUMENT # - POB000080806 W Sgcretary of State

U.S. SPORT AND FITNESS, INC. 09-13-2001 90008 041 ***550.00

Principal Place of Business Mailing Address
18261 NW 16TH ST 16261 MW 16TH ST UdUbJILHE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

s s - AT A

3. Mailing Address
Y i SIsT FIE WS/
Suite, Apt. #, etC. Site, Apt. #, etc. DO NOT WRITE IN THIS. SPACE
C\ty & Slale @Wﬁ PL- /;E';”S‘;a‘l(e ‘-‘ FL 4. FEI Nummi I I/O—? BO :slplA\::’:i::arbie
f‘i i L/O Ccuunl(ry/ é A’ él? ‘_FO Countiy) 5. Cemﬂcate of Status Desired ] ?eae.Zesq :i?:;tiona.l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EDE, DOUGLAS E ESQ v JEEER E"/ 2 ﬁ/ ETlLEre-
! . Street Address (2,0, Box Number i is Not Accept e)

SMIAMI FL 33143 { 99

“ musmi Genc  FL|™%% 40

8. The above narmed entity submits jhigfstatement for the pul ¢ of changing its registered office or registered agent, or both, in the State of Flornda

Sevepey 2 Keeree %% (s /o

SIGNATURE
Signalure, rypsd_Br prmledfan% of rag\s(ekd agent and title fanpucable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This .cprporat{(l)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter September 12, 2001 Fee will be $750.00 st Fund Contrioution. O Adved to Fors
(See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Mes\DouT & gD [ Delete TME [Jchange [ Additin
NAME Wik iAm  gocAn/ NAME
STREETADDRESS | { @2 G2\ " w AL S STREET ADDRESS
o-si-2P | Py Bl KE PINES 622029 CITY-57-2P
TInE Viee Prs. £ Ciher JPE"E_Q_'“"‘T] Delets e [ Change [ Addition
NAME Jet retle we NAVE
STREET AOLRESS | &5 77 g LT ST, A STREET ADDRESS
oITY-57-2P M ram . Pencet A 33iMe CIFY-§T-2P
TILE SECRE { [ pelete TITLE ) [Jchange ] Adition
NAME ANDR aw Riloce NAME
STREETADORESS | g { Wty TN E STREET ADDRESS
IS | SURESIPE et 33/5'{ CTY-57-2P
TITLE “TEREYFS i/t{er\ O Delete TITLE [ change [ Addition
NAME Kecen ova ( zit NAME
STREET ADDRESS é—" 6 \ M VJ STREET ADDRESS
CTY-ST-2IP Olreo ; (’ 320729 orTy-T-27
TINE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP OITY-ST-2IP
TITLE 7 Detete TITLE CChange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP ciTy-§1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 rustee empowered to execute thmeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, wn Tother like empy

SIGNATURE: __ SIG I, Q/bf/o: 205-968-5055

SIGNATURE AND Fy#ED OR JRIHTED NAREOF SIGNING OFFICER OR DIRECTOR [ Date Daytirne Phona #

CR2E034 {5/01)

p
Z




