2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084698

1. Entity Name* ~

THE ZOO-A HEALTH CLUB, INC. ﬁ/
Principat Place of Business Malling Address
X0t SE 5 STREET 3001 SE 5 STREET

FT LAUDERDALE FL 33316

FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

FILED

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90009 013 ***150.00

|
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-5, Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 0' 503 Applied For
54 Not Applicable

Zp . .} Country Zip ... .. .| .Country_ O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“NAVASHOSEPHE—
3001 SE 5 STREET
FT LAUDERDALE FL 33318

AR

<ese.

Street Address (P.Q. Box Number is NoL A ?@ab% {\
U S ‘

ot Looderdale FL

252 6

8. The above named entity submits this statement for the purpo:

ing its registered office or registered agent, or both, in the State of Flori

SIGNATU;:IE | ‘: m({ . / Dﬁp

> J Joc

Signature, typad o printed name of registered agem and title  applicable.

{NOTE: Registerad Agent signature required whan raingtating)

¥ pate

9. This corporation is eligible to satisfy its Intangible

{See criteria on back)

FILE NOW!! FEE IS $550.00
Tax filing requirement and elects to do so. m/’Aﬂer SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS

- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T ciete TITLE €\k€ CU&‘ V€ [)\ ("\‘.’Q‘t)‘" O Change [ Addition
NAME NAVAS, JOSEPH E HAME TART * hed,
STREET ADDRESS | 3001 SE 5 STREET STREETADORESS [ B\ SE D =
CITY-§T-20 FT LAUDERDALE FL 33316 CITY-ST-2IP Yot LCtUCl‘{:‘ V&QLG 53316
TILE {1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STER | e o QoyesTe .. _ B
TITLE [T pelete TTLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
¢ITY-ST-2P ClrY-5T-2IP
THLE O Deleta TIME [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-§T-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

13. 1 hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowerad o€
changed, or on an attachregnt with esg, with all 4

SIGNATURE:

Date

Daytima Phone #

12l 0

=



PPHROI4AY, 2eSSARAR

THE ZOO HEALTH CLUB

3001 SE 5™ ST FORT LAUDERDALE FL 33316
(954)-525-7010 (954)523-7378

Dear Florida Department of State,
We never received a Uniform business Report this year until now.
Please accept our payment of $150.00 which we would have gladly paid
had we received a bill from you. If you have any questions, please feel
free to call me anytime.

Thank Youl

o

Tari Rose
Executive Director
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