DOCUMENT #  PO1000099417 Feb 07,2002 8:00 am
i~ Zntty ame Secretary of State
FITNESS LEASING, INC. 02-07-2002 90296 016 ***150.00
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
SUITE 800 SUITE 800
B o ” H” Ilm “l" I|”| III“ "‘“ ||"| |I"I ’Im Illll ”l” III“III
2, Principal Place of Business 3. Mailing Address ”ll II '
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S59-375s 83| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
- Philip F, Keidaish, Jr.
FILINGS' 'NC Street Address (P.O. Box Number is Not Acceptable) -
3732 N.W. 16TH STREET 505 Wekiva Springs Road, Suite 800
FT. LAUDERDALE FL 33311-4132
City Zip Code
Y Longwood, FL 32779
8. The above named entity submit tate) 71 pugbose of changing its registered office or registered agent, or both, in the State of Florida.
/180
SIGNATURE :
Signature, typed or printed name of regisiered agem?(d Gite If applicable. {NOTE: Registered Agent signaiure required when reinsiating} ! DATE
9. Pisfﬁprporaﬁc?n is e\itgibls t? s.’:t\tistfy‘;ts Imangit?é FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecls to do sa. ¢ After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution, | Added 1o Fees
(Sfee criteria on back) O Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
wwe " | KEIDAISH, PHILIP F JR NAME
STREET ADDRESS | 505 WEKIVA SPRINGS ROAD SUITE 800 STREET ADDRESS
cmv-st-ze | LONGWOOD FL 32779 CITY-ST-2IP
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ' GITY-§7-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
TLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS,
CITY-§7-21P CITY-ST-2IP o T

13. | hereby 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 apf accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee ampowerg ute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR ' ///v/oz Vo1 (S0~ 71y

SIGNATURE AN)”TY?’ED OR PHINTED/QAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phene #

SIGNATURE:

WOICAAG

nw

CR2E034 (9/01)



