FILED

2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P01000022269 Secretary of State
1. Entity Name 01-28-2003 90081 006 ***150.00
CLUB FIT NO.3, INC.
Principal Place of Business Mailing Address
10064 W. OAKLAND PARK BLVD. 9900 GRIFFIN RD.
SUNRISE FL 3335t COOPER CITY FL 33328
I N IR
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number [ Applied For
) - 65-1086536 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 geg'ggq L;;::Ied(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KRONGOLD' TODD & SINGEH, P. L Street Address (P.O. Box Number is Ncl)t Acgeptable)
201 ALHAMBRA CIR, - i
SUITE 801
CORAL GABLES FL 33134 City FL [ 2p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and lille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. El o} Fi
Aty 1, 2000 o w3500 EonCaa s | $5.00 uoye
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DP [ Delete TITLE [ change [ Additicn
NAME CAPATO, ANTONIO NAME
srheeT Aooress | 10064 W. OAKLAND PARK BLVD. STREET ADDRESS
crv-s-20 | SUNRISE FL 33351 CITY-S7-2IP
TimE DST o<l Detee e [ Change (] Addition
NAME CAPATO, NICHOLAS R NAME
streeT anoAess | 10064 W. OAKLAND PARK BLVD. STREET ADDRESS
arv-st-ze | SUNRISE FL 33351 _CITY-s1-2p
e DCEO [ pelete TITLE YV Rhhange [ Addition
NAME LEONARD, PHIL NAME
streeT ADDRESS | 10064 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-8T-2P SUNRISE FL 33351 CITY-ST-2IP
TITLE O pelete TITLE D ST * Jomt [ change Addition
NAME - NAME Jeoser 64 A J:\J/I_ &.Ryf l(
STHEET ADORESS STRECTAGDRESS | 7 ¢ ¢ 28
CITY-ST-ZIP CITY-51-71P N vy for a/
TimLE O Delete TITLE v O chenge [ Addition
NAME NAME Greendtry, 0\9///' '
STREET ADDRESS STREET ADDRESS z529 ;Durd.. ase ST '
CITY-ST-2P CITy-S1-2p Porclace oA RS
TILE T Dalete TWILE / / [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgtits] 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 recelver o e empowered 19 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmert with . e egowered.

SIGNATURE: __ SU7i VI FRL/ 74tz A)/x by Hr ey

smunmi(e .yswpsn OR PRINTED NAME OF HGNING OFFICER OR nmchoa o /Dala 4 Daytime Phona 4

CR2E034 (10/02)



