> FILED
2003 FOR PROFIT CORPORATION
!}NOTFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P02000030947 ecretary of State
1. Enuty Name 04-07-2003 90118 038 ***150.00
JS FITNESS, INC.
Principal Place of Business Matling Address
6832 NW 108TH AVE 6892 NW 108TH AVE
PARKLAND FL 33076 PARKLAND FL 33076
I E— IR
GO LiaTon Blvd G0 LinTon [lud
5“‘:2’\\‘:‘1 ?i‘e_h 1oy S“':é"i‘:f;‘f:m' oy [ CHECK HERE IF MAKING CHAMNGES
Ciy & Slate Cily & State 4. FEI Mumper
De\my Bench FL f)e\ray Peach FL F5- 3028442 . Sopican
3"3 gy Yy Country prj 344y Couniry 5. Cerficate of Status Desired O _g’g'gsq'g?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Mame i
- . R _ - - — . EET - ~ — A E
MOTOLAW, INC: T T T Streel Adaress (PO. Box Numbér 1s Mot Acgeptabla) ~ T - T
50 NORTH LAURA STREET STE 2500 ;
JACKSONVILLE FL 32202 i
City =L Zin Code i
1 :

8. The zo0ve nameq =71y SUDMILS IS S:AlEmMant for the ourpose of cranging its registereq oifice or registered agent. cf both. in tne State of Fionda. | am familiar with. 273 accen:
the aoligations of ragistered agent

SIGNATURE
Sgrature ,Ls3 TF pnnted name ¢t reg sisred agent 2N0 ¢ e i A0DKCace (NOTE: Registersed Jyan: Signajura recured ahan ramsiating) QATE i
FILE NCW!!! FEE IS $150.00 e R L e
After May 1, 2003 Fee will be 5550.00 . - ..o . | e Becton Campagn financing © 55,00 may8e |
. RN B . Lt Trusx Fund Cnntrlbuiion o A~|:| n Acdeu o] Fees ;
Make Check Payabie lo Florida Department of Slate R - e e . P . AR }
. !
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TE D I3 peters put Ol ¢hange ] anditica | -
HAME KLEIN, JON NAME i:
sTREET ooRESs | 6892 NW 108TH AVE STREST 20CAESS : o - . - -
erv-si-e | PARKLAND FL 33076 CiTY 3. 19 L
e D 71 Detete e Crange 3 Aadition ! =
nAtE FLECKMAN, STEVEN nasee i
STREET 00RESS | 1003 CRESTVIEW CIR STREET ADDRESS
emy-st-20  WESTON FL 33327 CITY-St- 2P
TTLE 7 Detete TIE ’ O Crange ] Acuitica
HANE _ HAME |
STREET _*E}DRESS STREET ADDAESS
LIfY-§7. 72 - —— s v e e e ST E ::ri-;:*-'-" T e e —_— R
TIMLE 3 Delee TME ' Gehange [ Adcition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-57-2F CiTY-ST-ZP
TTE 3 Dejete TIMLE [Jchange (3 Audilicn
NAME HAME :
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST- 1P
e 7 Delete W TME O cChange ] Addition
NAME . 1 NAME
STREET ADDRESS | C ) T - =~ = N STREET ADDRESS - R Cm e -
ovstae | T 77T 0T T R A Fomeow TR T
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes..1 further cartify that the information
indicated on this reoor: of supplemantal r8port 1S true and accurate and that my signatura shail have the sama legal effect as if macla under, oath; that t am an officer’ or director
ol the carporation or the recever or [ eupowered 10 exagute this report as requared by Chaprer 607, Flonda Stanutes: and that my name appears in Slock 10 or Biock 11 i
changed, or 0r_1 an attachment an addres with all g eempawered - —— . .. e g e e .
S \]Eu ;CLG/ - CJi1-a /Il
SIGNATURE: 72 oy [ /o -7
SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Zard T P,




