2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000021176

HEALTH CLUBS OF AMERICA FRANCHISE CORPORATION

Principal Place of Business

500 E. BROWARD BLVD.. STE. 1650
FT. LAUDERDALE FL 33334

us

Mailing Address

500 E. BROWARD BLVD.. STE. 1650
FT. LAUDERDALE FL 333%4

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90244 042 ***158.75

W W NN UY

AR A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1091686 Not Applicable
Zi 1 Zi Count iti
s Country P ountry 5. Certificate of Status Desired [:] $8'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
T Name i o T

WITTERBENS, ROGER ™~ _
500 E. BROWARD BLVD., STE; 1650
FT:LAUDERDALE FL 33304

‘-5_

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts 1h|5 statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agerﬁ

w
.5

SIGNATURE 3

0 Elgnature typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

=,
-

'FILE NOwW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

i

8. Election Campaign Financing
Trust Fund Contribution.

~ 1$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. @FFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND GIRECTORS IN 11
TILE D O delete TITLE [ change [ Acdition i"c?
NAME WITTENBERNS, ROGER NAME S
smeet aooness | 500 E. BROWARD BLVD., STE. 1650 STREET ADDRESS 3
ov-s-op |FT. LAUDERDALE FL 33394 GIrY-ST-2IP 9
&
TILE [ Delete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE , Ooelete . .J me . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Detete TITLE [J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2IP
12. | hereby certify that the information supplie oes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiv execute this report as required by Chaptar 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach -
]

Daytime Phone #




