e}
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT # _ POO0O00S0806 Msar 29, 2002f %.OO am J
1. Enty Nams ecretary of State
U.S. SPORT AND FITNESS, INC. 03-29-2002 91435 013 ***150.00
Principal Place of Business Maiting Address
T4 W 51 STREET 744 W 51 STREET-
MIAM! BEACH FL 33140 MIAMI BEACH FL 23140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1 1 10780 Ngt Applicable
Zi Count Zi iti
P ountry ® Country 5. Certiicate of Staws Desied [ _ 58:75 Addiional
T D [ il et i et -= Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
KEELER’ JEFFREY R Street Address (P.C. Box Number is Not Acceptable)
577 W 50 STREET
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this spatement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q P ﬂ A. /( - - BAS-A)'Z,_
Signalure, typed or y{){sd nam/n“gistared[ge” and title i aptkaﬁa.’ {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . S "
. - 0. Election Campaign Financing $5.00 May Be
Tax f\lm.g r.equ_;r:gmem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on'back) 0O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 3 Delete TITLE O Change [ Addition | S
NAME FORAN, WILLIAM NAME & -
sTReET DDRESS | 18261 NW 18TH STREET STREET ADDRESS §
orr-s-ze | PEMBROKE PINES FL 33029 CITY-§1-2IP w
o
TITLE VPCO [T Delete THLE Clchange O addition | G
o KEELER, JEFF o
STReET A0DRESS | 577 W S0TH STREET STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZP
TME S ) .  Opews  fme | s . . . _. -~ __[Chage_ [JAddiion j
NAME ‘BLOCH, ANDREW ™~ ' { fe
STREET ADDRESS | 8811 HAWTHORNE STREET ADDRESS
omy-s-2F | SUNRISE FL 33154 CITY-ST-2IP
TILE T [ pelete TITLE (T Change  [] Addition
NAME FORAN, KAREN NAME
STREET ADDRESS | 18261 NW 16TH STREET STREET ADDRESS
crv-s-zp | PEMBROKE PINES FL 33029 CITY-ST-7P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and acgtirate 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 10 e e this report as reggireg by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all othg Wst empowered. C
s rsmn e AW ol gy 12 [(eererr
SIGNATURE: S.ONA AT NS K),.é—- Jetrr L alcle Fo3" %g“s%}
SIGNATURE AND TYPeD F/PRINTED it OF SIGNING/OFFICER OR DIRECTOR Date T Daytime Phone #




