2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

2218890 ||

DOCUMENT #  P02000088875 T Secretary of State .
1. Entity Name 01-16-2003 90036 044 ***150.00
SOUTH FLORIDA FITNESS SERVICES INC.
Principal Place of Business Mailing Address
14828 ENCLAVE LAKES DRIVE 14823 ENCLAVE LAKES DRIVE
SUITE G SUITE C41
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q& - 53 o C7 057 Not Applicable
Zp Country. - <ip - Lountry. _ :[-5~Certificate of. Status-Desired -~ - —38'75 Adgit_ionai_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
LEHMANN, KURT G Street Address (P.O. Bax Number is Not Acceplable)
14828 ENCLAVE LAKES DRIVE
SUITE C-1 :
DELRAY BEACH £L 33484 City FL Zip Cade
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. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and e if applicable. (NOTE: Registerad Agent signalure required wher rainstating) DATE
1]
F";WE Now1! ':__EE Iﬁ|$150'00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 e? will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TIMLE P/“[ / D lthange [ addition S_
HAME LEHMANN, KURT G HAME 2
stRecT ADDRESS | 14828 ENCLAVE LAKES DRIVE #C-1 STAEET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP P
()
THLE 7 Delete TITLE V/S / D O Change [ Addition S
NAME NAME
Avdro. S. L ehmeorn w
STREET ADDRESS STREET ADDRESS [4 7 5 o Ston T} (ﬂ jO ‘
cirv-s1-2p - I ST | Rogerion B eockh i 33437 . .. |
TITLE [ pelete TITLE 7 i [0 thange [ Addition J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
THLE O Delete TilLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P > CITY-ST-2IP
12. | hereby certify that the information supplied with this filficuefoes 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 tpeé apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee eptiaiered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with itrall other like empowerad.
7 T MOV AT R T ) .
SIGNATURE: il URE ﬁ/d)ﬁ’ﬁﬂ@ﬂ:@-&hmwnﬂ 11303 (5(01)@(0‘0[%
WORE_SRO-T¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR . LT ~Oaytime Phcne # i




