—!—a

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOUTH AND FITNESS INC

P01000058960

/

vi
Principal Place of Business Mailing Address
22158 APPLETON DR. 22158 APPLETON DA.
80CA RATON FL 33420 BOCA RATON FL 33428
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-29-2002 90692 009 ***150.00

V6930

L

DO NOT WRITE IN THIS SPACE

0

{Sea criteria on back)

Make Check Payable to Department of State

Cily & Slate City & Slate 4. FEl Number Applied For
eI-12o0 |12, Mot Applicable
i Zi 1 m
Zip Couniry P Country 5. Certilicate of Status Desirea O $8.75 Additional
Fee Required
6._Name.and Address of Cusrent Regletered Agomt e o= =—=7:-Name and Address of New Reg!starat-Agant e
Name
T GROSS, STEVEN ~— I S .
Street Address {(P.0. Box Number is Not Acceptable)
22158 APPLETON DR.
BOCA RATON FL 33428
City F L Zip 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.
SIGNATURE
Signature, typed of printed name of regisiared agent and Lithe if applicable. {NQTE: Regisiarad Ageni signatine raciced when reinstatng) DATE
8. ;hisfﬁ.orporali?n is eligibl:ja rclj se:lisfytijts Intangible Al FIlI.IE N?\:O:;! I;EE IS“lSl:eSU;jI;% o0 10. Election Campaign Financing $5.00 May 8o
ax {lling requirement and elacts 10 do 50, er May 1, 2 Feaw $ . Trust Fund Contribution. Atided to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KE3
e P'L ehan 1 Delete TR [ change [ Addition 2
NAME & A W NAME &

Gazt pes N1 Wy
STREET ADDRESS : c STREET ADDRESS §
CHTY-5T-2P fhp}(\ by A [:L AN arre-S7-210 é-'
TLE N r y ¥ 7 belete TiLE O Change 7 addition | S
NAME Lreve GRog L NAME

- Ton DA

staeea appress | 223579 By Pre 7o STREET ADDRESS
CIT¥-57-ZP &oCh on) G:L 3 :ﬂ-‘ 28 CITY-ST- 2P
TLE V] N Ooeeteceo bt o = e o [5)-Ghange—[=)-Additign=| ——
NAME ,th.__ -"Cﬁf}‘ﬁ_'\ s _NAME e - - -
STREFT AboRESs | £9 2% U9 @ B AVE 7 STREET ADORESS
er-st-ze | AN TV ) Q:(_. 33\_’]'_:1’ CITY-ST-2IP J
TmE o [J Delete e O Change [ Addition |
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST 2P
e O elete TITLE (J Change  [] Addition
NAME NAUE
STREET ADDRESS STREET ADGRESS
CTY-5T-2P CITV-5T- 7P _
TITLE [ Delete MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
aiTy-S1- 29 CTY-ST- 2P

SIGNATURE:

13. | heraby certify that the information supplied wilh this fi Iin[?
indicated on this report or supplemental report is true 3
of the corperation o tha receive: or trustee empoweral %o

does not qualify for the exemption staled in Section 119.07(,
accurate and that my signature shall have the same legat ef

execige this report as required by Chaptar 607, Florida Statutes; and thaf my name appears in Black 11 of Block 12 if

3)(i). Florida Statutes. | further certify that the inlormalion
tact as if made under oath; that | amt an officer or director

changed, or on an attachment with an address, with a e likgfempoefergd d{’ Y?} }1
sicNATURRAEN RS “/{of - 'ﬁf
SIGNATURE AND TYPES OR rnm-r:ﬂ'n\nf OF BN u\gn DIRECTOR Dl [ Daytima Phone #

]




