2002 UNIFORM BUSINESS REPORT (UBR) Mar 121?1216%]2)8.00 am

b
DOCUMENT # P01000021176 Secretary of State
1. Enlity Name
HEALTH CLUBS OF AMERICA FRANCHISE CORPORATION 03-12-2002 90994 021 ***158.75
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD. ot
SUITE 808 SUITE 808
A N R
2. Principal Place of Business ‘3. Mailing Address
Sunte Apt. 1< 1 Suite. Apl. #, & DC NOT WRITE N THIS SPACE
&s F\mthlﬁ\ : S_Dgg? uRmuMABNd:S\ Im -
ty & Stat i tate 4. FEI Number pplied For
F‘—«anic_nj s L . Nacdeekdes 651091680 g Not Applicable
Zié& q yntry 2p, Gy 5. Certificate of Status Desired ' 8.75 Additional
\1 led_, 3%\\ E ) Fee Required
6. Name and AddreLs};f)I Current Heglstered Agent 7. Name and Address of New Registered Agent
- T e o e — - v - === Name- B - -
KANOUSE, KEITH J ) <OU?|/' \k\\HU\b
ONE BOCA PLACE, SUITE 324 ATRIUM S"g Address (P 0. Bc?#urrétia;s ao’t(_ @i\d &tf I (’ﬂ)
2255 GLADES ROAD
BOCA RATON FL 33431 / o Zp Cad
o F hooderda 2z, FL | 35324y

# staterment for the purpose of changing its registered office or regmtered agent, or both, in the Staie of Florida.

R(m?ﬁ”\)nﬁﬁnbﬂ?\é th)ldfn‘\' 2-2702.

8. The above named enlity subm

SIGNATURE
Signaturg?typed o primted name af registerad agent and title if applicable. (NOTE: Registered Agent sn.rLj:ra raquired when reinstating)
9. This _c_orp(@véehglble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing irement and elects to do so. After May 1, 2002 Fee wlll be $550.00 T - O
e rust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - D O celete TITLE [J change [ Addition
wmve o | WITTENBERNS, ROGER NAME
stacti aooress | 2400 E. COMMERGIAL BLVD., SUITE 808 smemsomess | SO E . Bvouach s Bed. She V&0
CITY-S7-21P FORT LAUDERDALE FL 33308 CITY-ST-ZIP H }\!LL e J/E'JO_ \g___ FL 33'30\\4
TITLE O Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additipn
Nt B NAME _
R I e ——— - — Wit T Gtk e T D - Tt Temmeet— o R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-5T-2IP
TITLE ' [ Delete TITLE [ change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TIMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | 'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 corperation or the receiver or frustes g wred to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

i other like empowered.

AR 1“'3, =

SIGNATURE: ___ -/ HTRET

ATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICEH OR DIRECTOR

Daytima Phane # \5373

AV T8SLPED

CR2E034 (9/01)



