2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTjUB/B/i

DOCUMENT # P94000021266

1. Entity Name .
CITY SPORTS OF FLORIDA, INC.

Maziling Address
3400 E. LAFAYETTE

Principal Place of Business
5304 MAIETTE TOWER ROAD

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90815 020 ***150.00

AVUaugyg i

v

v !t-ni',“;u: .

PANAMA CITY, FL 32404__ DETROIT, M) 48207 us
R R O R
Suite, Apt. 8, etc. Sulte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Srate City & State 4, FEI Number Appliad For
59-3229277 Not Applicabie
Zip Country Zip Couriry $8.75 addional
\ B, Certificate of Status Deslred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent
Name
C T CORPORATION SYSTEM
4200 S PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Siynawm, lypad o prined aamo of ks ed syant amd (s § apcabie,

{NOTE: Réygis iri AgnlSignalum Mguired when Ginttating)

aate

9. Election Campaign Financing

Trust Fund Contributlon.

$5.00 MayBo
O  Aadedto Feas

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DP [T Delete IME [ cChenge [ Addition g
RANE SAPUTOD, PETER C NANE S
SIREET AbDRESS | 3400 E LAFAYETTE STREET ALIRESS )
Civ-51-29 DETROQIT, M| ciy-s1-21P g
TLE D [ Delete MLE [ Change [ Addition g
NAME LEVIN, YALE Naut

"‘,’ SIEETADORESS | 3400 E LAFAYETTE SEREET ADDRESS

| cnv-sT-2p | DETROIT, M 48207 cov-sT-2IF

e S [ Delete me [OCtange  [7] Addition

;_ NAME JOHNSON, SUSAN L ANE

| swee1 anDress | 3400 E. LAFAYETTE STREE ADDRESS

Cy-s1-20 DETROIT, MI cmy-s1-21P
TLE 1 Delete e O change ] Addition
NAME NANE
STREE ADDRESS STREET ADDRESS
CITY-ST- 79 Criy-S1-2IP
TLE [ oelete T [OChange [ Addition
NAME NAME
STREE ADDAESS SYREET ADDRESS
CITY-51.29 city-ss-21P
TNE T} pekete e Octange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFy-51-2P City-57-21p

12. ) hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.0?5;3)(i), Florida Statutes. | further centify that the information
Innikcated on this repon or supplemental raport is true and accurate and that mmy signature shall have the same legat &
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, 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 empowerad.

ey C L Sapito

F(esfdmdﬂ 4{zz2l03

fect as If made under oath; that | am an officer or dirgctor

OR PRINTER NAME OF SIGNING OFFICER OR DIRECTORY]

yiima Phona #

SIGNATURE: ﬁ G@W



