2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P93000067895 ecretary of State

1. Entity Name ok
BIOFITNESS SYSTEMS, INC. 04-18-2003 90193 039 150.00

Principal Place of Business Mailing Address
5205 NW 33RD AVE 5205 NW 33RD AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

M S 0

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number p Appiied For
65—0440750 Not Applicable

Zip Country Zip Country 0  $8.75 Addiional

5. Certificate of Status Desired
ertiticate of Status Desire Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Regstered Agent
- - - - Name - - - co
CURRIER, LEWIS W Il . Street Address (P.C. Box Nurmber is Not Acceplable)
1540 SW 47TH ST .
FORT LAUDERDALE FL 33317
City FL Zip Code

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 with, and accept
the obligations of reglslered agent

e

SIGNATURE ;
2 Signatre. typed or printed name of ragistared agem and title if applicable. {NOTE: Hegistered Agent signature reguired when reinstating) DATE

. n

[ gor Mo 5003 Foc Wil 6 858000 8. Elcton Campagn Francing - $5.00 ey e
Make Check Payable to Florida Department of State Trust Fund Geniribution. Added 1o Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE CPD [ Gelete TITLE [Ichange [ Addition
NAME ZEIGMAN, STEVEN R NAME
sTREeT ApDRess | 52056 NW 33RD AVE STREET ADBRESS
orv-si-zf | FORT LAUDERDALE FL 33309 CITY-§1-20
T D _ 01 egete TmE Ochange [ Addition
NAME TOMLIAN, KENNETH A NAME
STREET ADDAESS | 5205 NW 33RD AVE STREET ADDRESS
CITY-51-2IF FORT LAUDERDALE FL 33309 CITY-ST-2IP
TME DT . ) 3 Delete TITLE o 7 ) O Change [ Addition
NAME CURRIER, Hl, LEMSW NAE
STREET ADDRESS | 5205 NW 33RD AVE STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TIMLE D8 O Delete TTiE [ change [ Additien
NANE WELLS-CURRIER, ARLENE E NAME
STREET ADBRESS | 5205 NW 33RD AVE STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-5T-71P
TITLE D ’ [ Delete TIMLE [ Change  [] Addition
NAME HINMAN, ROY H DR. NAVE
STREET ADORESS | 5205 NW 33RD AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33300 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME MEYER, CHARLES O NAME
staceT anoress | 5205 NW 33RD AVE STREET AUDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33309 oimy-s1- 29

12. | hereby certify that the information supplied with this filing 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 the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustese empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 95_ 7

SIGNATURE: Zéﬁ,‘f‘&\ﬂ RE BECSHBwN K Wpmoam  Y-071-02 923-0747

SIGNATURE AND TYPED Q nw’snﬂﬁae OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phane #

U9./5880

AV

CR2ED34 (10/02)



