2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000020578 May 11, 2001 8:00 am
"PLANET FITNESS, INC Secretary of State
! ’ 05-11-2001 90449 017 ***150.00
Principal Place of Business Mailing Address
3980 RCA BLVD . 3960 RCA BLVD
SUITE 6002 SUITE 6002
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
S R (RIS RTEARRIR R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEINumber  8R)291763 . Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 «73 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PERDICARQ, CHARLES

3950 RCA BLVD.. SUITE 6002 Sty dglress, (P.O. Bex Number i Nc}t‘Acce bie)
SUITE 706
PALM BEACH GARDENS FL 33410

C"UJ@Aan/m Boh _FL |88

8. The above named entity submits this statement for the purpose of changing its registered pHice o nt, or both, in the State of Florida.

sowre_(C HARIES Peordcarq 24300/
Slgnature typec or printect name of registered agant and title if applicable. (NOTE: Rag:sxevt«d Agent ssw ystatmg) pate 7

9. This corporation Is eligible to satisfy its Intangible WF!LE NOwW!I! FEE\QW . .| 10. Election.Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. AHEFMAY 1, 2001 Fee Wil bef $550.00 Trust Fund Contribution. | Added 1o Fass

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . O elete TITLE [ change 3 addition | &
NAME PERDICARQ, ANTHONY NAME =
stReeT ApoRess | 3860 RCA BLVD., SUITE 6002 STREET ADDRESS 3
CITY-ST-2IP PALM BEACH GARDENS CITY-ST-2IP %
TTLE [ Delete TITLE [ Change [ Addition g
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TILE [T pelate TITLE [ClChange [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
SAILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fllmé; does 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 true and accurate and that my signature shall have thé same legal effect as if made under ath; that i am an officer or director
of tha corporation or the receiver or trusteglempowered lo&ecute this repgrt as required by Chapter 60? Flerida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, ar on an attach| yith an adgfess, with all o lke empow
SIGNATURE: M/Bd/d/ 56/-290-063%
- Daytima Phone #

oFSTGNING CFFICER OR DIRECTOR




