I
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014512 May 02, 2001 8:00 am

1. Entity Name r

Secretary of State

(v
o

LIFEGUARD FITNESS, INC.
’ 05-02-2001 90060 021 ***150.00
Principal Place of Business Mailihg Address
16357 NW. 57TH AVENUE 16357 N.W. 57TH AVENUE
MIAMI FL 33014 MIAMI FL 33014
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
{ 650451036 ‘ Not Applicabls
Zip Country Zi? Couniry 5. Ceriificale of Status Desied ~ [] 98+ Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e L _ - Name  _ . o . .
s e N LN
REISMAN, JEROME S .
! Street Address (P.Q. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD
SUITE 205
CORAL GABLES FL 33134 ‘ : _
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
] T L ] "
9, ¥hrsfﬁ-orporatu.>n is e||g|bI§ tT satisfy its (ntangible FHLE NOW!!! FEE IS_ $|; 50.00 o 10. Election Campaign Financing $5.00 nay Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE PVD [ Delete TITLE [ Change [ Addition { S
L=
e BELL, RONALD H : e 2
STREETADDRESS | 14740 MIAMI LAKEWAY S STREET ADDRESS it
CITY-ST-2IP CITY-S1-2IP o
MIAMI LAKES FL 33014 | |z
TITLE STD [ Detete TILE [ change [ Addition S
NAME BARKETT, ANTHONY NAME
STREET ADDRESS 1601 MCCLOSKEY BLVD STREET ADDRESS
CITY-51-21P TAMPA FL 33605 CITY-$T-2IF
TILE ‘ O delete TMLE [Jchange [ Addition
_ NAME . N — _Namt. — _
STREET ADDRESS | h STREET ADDRESS
CITY-ST-2P : CITY-8T-2IP
TILE O Delete TILE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e (1 Delete TITLE I change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58T-2IP
TILE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITy-ST-ZiP

is filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ue and gecurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
d 1o&xecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

Aol ot 453

Date Daytime Phona #

13. i hereby certify that the information supplied with

indicated on this report or supple al report
of the corporation or the-rateiver or trustee eprpg
changed, or on an atiachment with afayd

SIGNATURE: <~—9

[ -
SIGNATURE J48 TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'




