FILED

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000007160 01-24-2003 90063 019 ***150.00
1. Entity Name
SEMINOLE HEALTH CLUB OF BROWARD, INC.
Principal Place of Business Mailing Address
3800 SW 142ND AVE. : 3800 SW 142ND AVE.
DAVIE FL 33328 DAVIE FL 23328 ‘
I N IR AR AR
Suile, Apt. #, elc. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE! Number Applied For -
&5—071% ’W D o Applicable
Zip Country Zip Counlry 5. Certficate of Staus Desired [ ggg?q Lo;,:_iec‘lzi'tional
6. Name and Addreu ol Currem Reglsmmd Agent . — e 7.- Name and Address of New Registerad Agentro. o ~— -
il CTTT o Name
_MNJAMS JOHN® — o Steeet Address (P.Q. Box Number is Not Acceptable) -
8861 NW 24TH ST.
SUNRISE FL 33322 .
. . City ) FL I 2Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent or both, in the Staie of Florlda. | am familiar with, and accepl
lhe onligations of registered agent.

SIGNATURE
Signahue, typed of printad nama of reglstered agent end wie il applicaie. (NOTE: Reg Agan sice required when ) CATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8o
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, O  AddedtoFees
Make Check Payabie to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD : 1 Delete TME [ Change [ Additlon
NAME YOUNGMAN, CHARLES . NAME
streer aoovess | 3800 SW 142ND AVE. STREET ADDRESS
arv-si-ze - |DAVIE FL 33328 2 CTY-ST-2P
TE VD O pelete TmE ) O change [ Addition
HAME YOUNGMAN, JANICE NANE
STREET ApoRess |3800 SW 142ND AVE. STREET ADORESS
cov-st-2p [DAVIE FL 33328 CITY-ST- 2P ) o ‘ N
Jetme- - DT TR ~= EnEeiaa BITSSSSS ek T Dichange [ Addition
NAME ADAMS, JOHN_ . L | - o .
STREET ADDRESS |3861 NW 24TH ST, j STREET ADORESS
cmy-s1-2p  [SUNRISE FL 33322 GITv-5T-BP
TE I celete mLE ) O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P _
TWIE O petete TME [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51- 79 . CITY-ST-2P
TTE 01 befete THLE D change [ Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-210 GIFY-ST-2P

12. I hereby certity that the information supplied with this fliry é; doas nol qualify tor the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the inlormation
indicated on tnis report or supplamenta! raport is trus and accurate and that my signature shalt have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empawared o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered,

SIGNATURE: ___&anis “Tﬁﬁ%%%ﬁﬁ 92«5\0, 2003 957 '173-023/
HEAND“PEDOHPNNTED OF SIG| OFFICER OR DIRECTOR ! Dals Daytime Phone #

CR2E034 (10/02)



