- W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091417

1. Entity Nama

ELLIOTT ENTERPRISES OF NW FLORIDA, INC.

Principal Place of Busingss

CLUB FITNESS
640D HIGHWAY 80
MILTON FL 32570

Mailing Address
CLUB FITNESS

64100 HGHWAY 90
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

2115/

FILED

Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 20008 005 ***150.00

| AN

|

i

I

A

Suite, Apl. #, eiC. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number JN Applied For
. 567 '3(0’7’)('/3 I Nat Appiicable
Zip Country Zp Cwnn.'y 5. Certificate of Status Desired a ?g'gesqﬁm’"w
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ELLIOTT, CHERY -
Street Address (P.O. Box Number is Not Acceplabla)
CLUB FITNESS
6410-D HIGHWAY 80
MILTON FL 32570 - -
City FL [ Zip Code

ragIETRHEd BQent wd Lite I appicabls.

nt faMhe purpose of changing ils registered office or registered agent, or both, in the Stata of Florida.

Zw:q’ﬁ/

{NOTE: Registarsd Ageni EIGNANNe required when (snEIatng)

®. This corporation is eligible 1o satisfy its Intangible

Tax Hing requirement and elects to do so.
(Saa criteria on back)

.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chgck Payeble to Department of State

10. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May 6o
Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE D [ peete e D change ) Addition
NAME ELLIOTT, CHER! NAME
street n0ResS | 6410-D HIGHWAY 90 STREET ADDRESS
erv-stze | MILTON Fl 32570 civ-ST-2¢
TMLE O elote TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS K

Jomstze f ) L e CITY-57-2° ) o o
TILE O Delete me I | [JChange ] Addition
NAME NAME |
-STREET ADBRESS | < -— —— —— e — oo e =0 sROTADORESS-] ¢ - - — — i e - -
cY-ST-2P | CIvY-5T-21P ¢
(Ut O Detate TME Ochange O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE 3 Defets TME O chenge  [J Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-21P Lty -ST-2IP
TITLE [ pelate TME Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- si-ae iy -57-29

13. 1 hereby certity that the inlormation suppliad with this ﬁling doas not quslify lor the exemption stated in Section 119.07
accurate and that my signature shall have t
1o executa this report as required by Chapter

indicated on this report or
of the corperation or the r
changed. or on an attach

SIGNATURE:

tnistes empower:
an address, with

plesmantal report is true an

1 other |

he same legal e

3)i), Florida Statutes. | further certify that the information
as if made under oath: that | am an officer ar director

607, Frorida Statutes: and that my name appears in Block 11 or Block 12 if

NAME OF SIGHNG OFMCER OR

DIRECTOR

Daytime Phone #

2-9-01 _§s0626/558




