2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]2)800 am

DOCUMENT #  PO1000066580 Secretary of State

1. Entity Name

KM FITNESS, INC. 03-03-2002 90097 020 ***150.00
Principal Place of Busmess ' ] Mailing Address

368 ISLAND CLUB CRGLE =~ * 3867 ISLAND CLUS CIRCLE - 2w wa

LANTANA FL 33462 LANTANA FL. 33462

2. Principal Place of Business

e DR OGO
Fio & Oonacess Me | 1280 q. Congress Ave

Suite, Apt. #, efc. ~J Sune Apt. #, etc DO NOT WRITE IN THIS SPACE

Cily & State ity & St FEI Nurntyer Applied For

Ci
?a\m g i ’lg F L— P m W W & F L &5 _‘ g [_ﬂ q O Not Applicable
7 v ount ~ Count . ‘ Htiona
3%._}(0 ‘ \a\v.rry\ %e g%[_‘_lpl ’pd Y‘K m h 5. Certificate of Status Desired O gg-g?qﬁ?;t !

6. Name and Address of Current hegistered Agent 7. Name and Address of New Registered Agent
) Name
LANGDLF' MICHAEL Street Address (P.O. Box Number is Not Acgeptable)
3883 ISLAND CLUB CIRCLE
LANTANA FL 33462
City FL Zip Code

8. The above named entity subimnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

.

SIG}‘_ATUHE
':_‘ Signature, typad or printed nama of ragistered agent and title if applicabla {MOTE: Registered Agent signature required when reinstating) DATE
] o P ' ]
9. ihlsfa:‘orporatpn is ehg:b\g t? sa:tls[fy;ls Intangible " FILE NOW!..2 I:_EE |S."$b1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Defete TITLE [T change [ Addition
e LANGOLF, KAREN F | e
STREET ADDRESS 3883 |SLAND CLUB CIRCLE STREET ADDRESS
orv-st-zp | LANTANA EL 33462 CITY-$T-217
TITLE DP 7 Gelate TITLE [T Change  [T] Addition
e LANGOLF, MCHAEL e
STREET ADDRESS 3383 tSLAND CLUB ClRCLE STREET ADDRESS
CITY-S7-2IP LANTANA FL 33462 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Adaition
NAME NAME . )
STREET ADDRESS T T 777N STREET ADDRESS T T -
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-ZIP
TITLE [ pelete TITLE . [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 receiver or trustee empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachmen) an address, with all like empowered.

Srchb DA D EOMRIR. Unmowr  2)s  (L)F85-5v92

Y

¥, J W M R H
SIGHATURE AND TYPED OR PRINTEG/ NAMEOF SIGNING OFFICER OR DIREGTOR  * " Date Daytime Phone #

SIGNATURE:

dd  6021€90

CR2EQ34 (9/01)



