[

2002 UNIFORM BUSINESS REPORT (UBR) A 07F12%})3;)8 00
r 07, :00 am
. Entity Name l'y 0 a e
PLANET FITNESS ENTERPRISES, INC. 04-07-2002 90062 021 ***150.00
Principal Place of Business Mailing Address
2101 N UNIVERSITY DR. 2101 N. UNIVERSITY DR.
SUNRISE FL 33322 SUNRISE FL 33322
us us
2. Principal Place of Business 3, Mailing Address ”""I" ”I llM Im‘ m“ ||”|||||‘ "IH II”I ml‘ "m ml' ”I' |I|’
Suite, Apt. # etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0479470 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?e%ggq Iﬁgcgtional
6 Namé and-Address of Currént Registersd Agent = 7—-Name and-Address of New Registered-Agent=— ———=——"—~=
Name
ROI.NICK, HERBERT H Street Address (P.O. Box Number is Not Acceptable)
6800 W COMMERC!AL BLVD
STE 5
FT LAUDEDALE FL 33319 City FIL | ZrCode

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.

¥ SIGNATURE
- Signatura, typad or printed name of ragistsred agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
+9. This corporation is eligible te satisfy its intangible FILE NOW!!! FEE IS $150.00 . . : .
o . N 10. Election Campaign Financin
Tax filing requirement and elects to do so. AfRter May 1, 2002 Fee will be $550.00 Tri‘;tlg:n q antl?buti;n ng f{%ﬁ?ﬂ“ﬁg:"
{See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — [ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ™ pelete TILE M Change [ Addition
v BERKS, RICKY NAVE
sTREET A0CRESS | 7303 NE 8TH DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP ‘ CITY-§T-2IP
== — = = Al — . SE—
TITLE T Delete — THCE - = B - Ctrange=——{="Atdition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-2IP
e 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the information
indicated on this report or suppl
of the cerparation or the recej r trusiee ared 1o execule
changed, or on an attach i Twith a) other lik

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatton
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

A e&f/f L/ Y02 Y42 5 00

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cats

Daytima Phone #

AY  SELiee0

CR2E034 {9/01)



