FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aopr 16. 2002 8:00 am
DOCUMENT #  PQ3000084698 ecret,ary of State

1. Entity Name
THE ZOO-A HEALTH CLUB, INC. 04-16-2002 90174 036 ***150.00
Principal Place of Business Mailing Address
3001 SE 5 STREET 3001 SE 5 STREET
FT LAUDERDALE FL 332i6 FT LAUDERDALE FL 33316
2, Principal Place of Business 3. Mailing Address H|||t||| "l ‘|||| WI I||” I|”| ||I“ ||||”|“I ||||I |m| “ll“l'”ll}
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0454503 Not Appliceble
Zp Gountry Zp} Country 5, Certificate of Status Desired 0 $8 .75 Additional
> ) Fee Required .
6.2 Namie and AddreSs ot Current Regtstered A gert — === i ‘and-Address of-New-Registerad-Agent oo bceee—x
- Name dF Q Q T z ~
ROSE, TARI . Street Address (P.O. Box Number i |s NohARe e%&i
3001 SE § STREET 23001 S%

FT LAUDERDALE FL 33316 \

W it Laudl FL[25%16 -

forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

MW @m (*)wa&u\“ o//‘s,%aa

8. The above named entity submits this statem

SIGNATURE : cete

Signalme.,/rypad or printed name Df'veg\slated agent and titlo 1f applicable. v (NOTE Heglsterad Agent signature requirsg when rainstating) DATE 4
1]
9. This corporation is ehg\ble to satisfy ils Intangible L FILE NOW!.. FEE 1S $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requiremerizand elects to do so. After May 1, 2002 Fee will be $550.00 - |
Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ED ] Delete TMLE [ change [ Addition
NAME ROSE, TARI " NAME
stReer A00RESS | 3001 SE 5 STREET STREET ADDRESS
CITY-ST-20 FT LAUDERDALE FL 33316 CiTY-s1-2P
TITLE M ' O celete TITLE Tl change [ Addition
NAME ROSE, JACK NAME
STREET ADDRESS | 3001 SOUTHEAST 5TH STREET STREET ADDRESS
.emy-st-2P .| FORT LAUDERDALE-FL.33318w. o — - o o QO0-s-2P | L . _
T T Detete e o T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete THLE {) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE [ celete TITLE [dchange [ Addilion
NAME ' o | vane
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF i CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME : : . '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« indicated on this repart or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, adgress, with all ot ke empowered.

SIGNATURE: SN

SIGNATURE AND TYPED OR PRIVEDTME'ﬁF sucmaﬁ'bmcen OR DIRECTOR Date Daytime Phone #

v,

Y

CR2E034 (9/01)



