FILED

2003 FOR PROFIT CORPORATION Aug 20,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #  PQ2000093748
1. Entity Name y 08-20-2003 20051 027 ***550.00
ABOUT FAMILY FITNESS, INC. /
’_Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE M1 SUITE 714
i i B WA R R
2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. 4, etc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied Forf |
6 "'07// 9/ 3 Not Applicable
i Gountry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—KAHN; JEFFREY-B:ESQ. Siraot AddiEss (P O, BOX NGmbErTs NGt ACCeptabla) —
3300 UNIVERSITY DRIVE
SUITE 711
CORAL SPRINGS FL 33065 : _ City : FIL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FiLE NOW!!! FEE |S $550.00 ‘ N ,
After September 10, 2003 Fee will he $750.00 , o Blecton Campaign Fancing y $5.00 way Be
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE O3 Delete TLE D P O change K pcdition
NAME _ NAME MmARTY FuchH 59 rEERACE
STREET ADURESS seeTaponess (S 7 Mk /7 _
CITY-ST-21P CITY-31-2IP CofAL SPETNGS P Fio 33624
e [ oelete TILE D vP O change  JX Additien
NAME NAME TAMES LELUJ
STREET ACDRESS stheeT avokess [/ 9 HOWARD HOUSE , DOLPHIN SQUARE
CY-ST:2P. oar-seap | LGNDOR, ERNGWABND SWI -I/IPE
T 3 Delete TITLE 6ST [J Changg ﬂ Addition
NAME - e NAME TBEEFREY B. zm-uu -
STREET ADDRESS STREETAODRESS |33 00 UNTVERSETY ORIVE , STE 711
CITY-5T-2iP ov-stze | CorAL SPRINOGS, FL 3306 <
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O Delete e ' CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TLE 7 pelete TITLE [ Change ] Addltion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes, | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with/ll other like empowered.

12. | hereby certify that the informaticn supplied
indicated on this report or supplem |
aof the corporation or the receiver
changed, or on an attachment

SIGNATURE: ___ BIRAI/TORE BEQRERREY & AN, SECoBTHR Y 8//6/d‘3 $¥-28>-¢/00

SIGNATURE Aub'h'ﬁeo OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Phone #

LZ2Eee00

AY

CR2E034 (4/03)



