Sy

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000110061

1. Enity Name

CLUB FIT NO. 6, INC.

Principal Place of Business Mailing Address

9300 GRIFFIN RD. 9300 GRIFFIN RD.
COOPER CITY FL 33328 COOPER CITY FL 33328
us us

2. Principal Place of Business . 3, Mailing Address

. Cm?r‘f/nﬂ(’“

Suite, Apt. #, etc. Sufte, Apt. #, elc.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90081 002 ***150.00

TRV

[J CHECK HERE IF MAKING CHANGES

— B{;jg)&n&(a&j;\— &AC& Pt‘— City & Stf\ﬁ_ )

g

4, F%r.\luib%‘s_é :)‘Glo

Applied For
Not Applicable

Zip' Country Zip “ Country = . $8.75 additional
3 3 (7( Lé P ) AUVQ* 5. Certificate of Status Desired ~ [[] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signaturs raguired when reinstating)

DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

8. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TIMLE D ¥ Delete TITLE [ change [ Addition
NAME CLUB FIT HOLDINGS, LLC NAME

sTreeT anoaess |9900 GRIFFIN RD. STREET ADDRESS

criv-st-ze - |COOPER CITY FL 33328 CITY-ST-2IP

TE O Delete e e ‘o (] Chenge B Addition
NAME . NAME r APATY, AnTo}

STREET ADDAESS staeeT anoness | F F O émﬂ?ﬂf ne

CITY-ST-2P ' o - -~ Romy-sTze ~ Cﬂfl:';ﬂ C'.'H ¢ Fr 3_3 11?

TITLE [ Delete TITLE ;p v . ‘ [ Change @Addinon
NAME KAME LeenArD, Phl

STREET ADDRESS STREETADORESS | ¢ g g0 G R fp~ D

CITY-ST-Z2IP GITY-ST-2IP { o pevr GOy FL 333 v&

TITLE O pelete TITLE T ’ i [ Change Addition
NAME NAME %,o_)f_ﬂ untt, Jo~ w J¢ i
STREET ADDRESS | SRETADRESS | g re 4o 28 >~ ¥

CIFY-ST-2P CITY -5T-2IP Ny N [ee °/

e 1 Delete T TV ) Tie CJCrange  [Draddition
NAME NAME Gneew Bt‘lﬁ P U e

STREET ADDRESS STREET ADDRESS 29e9 P rchane Sr

OITY-57- 2P CITY-ST-7P Perdsase , N w4 PR &

THLE O Delete TITLE < [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P LATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

200 V(3 0]

of the corporation cr the receiver or truste
changed, or on an atlachment with an ad

SIGNATURE:

ali other

o=
(U=

mpowered 1o exegule this repog as required by C?a
=

A,(»C,

Rosensts it

7LD LAA

SIGNATURE mib TYP)ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r/w/‘j

Dale Daytime Phone #

CR2E034 (10/02)



