2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000030363 | May 11, 2001 8:00 am

1. Entity Name

FRANKLINTEMPLETON EXERGISE FACILITIES, INC. Secretary of State

05-11-2001 0126 029 ***150.00

' Principal Place of Business Mailing Address
777 MARINERS ISLAND BLVD. 777 MARINERS [SLAND BLVD.
| SAN MATEC CA 94404 7TH FLOOR/LEGAL

SAN MATEQ CA 94404

P.O. BOX 7777
Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
LEGAL CONTRACT ADMIN
City & State City & State 4. FEI Number 65.0578504 Applied Foo
SAN MATEO, CA Not Applicable
Zi Countr z Cauntr .
e v P ¥ 5. Certificate of Status Desired I $8'75 Addmona\
94403=-7777 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, LORI
Street Addrass (P.0. Box Number is Not Acceplable)
500 € BROWARD BLVD. ( P
2157 FLOOR
FT. LAUDERDALE FL 33394-3091
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o priried name of registerad agent anc itle if applicablc (NOTE: Segistered Agent signature reauired when reinstating} DATE
‘ ian is sligi isfy | i )
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IE‘? $150.00 10. Elaction Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T A y
D rust Fund Contribution. U Added to Fees
{See criteria on back) O Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D {1 Delete TITLE D (X change [ Adévion 5
AN JOHNSON, CHARLES E M JOHNSON, CHARLES E. S
streeT aooRess | 500 E. BROWARD BOULEVARD STE 2100 stReeTAODRESS | 777 MARINERS ISLAND BLVD. 3
orv-st-2¢ | FORT LAUDERDALE FL 33394 | Grv-s1- 2 SAN MATEG, CA 94404 i
o
TILE 1 Delets TITLE (dChange [ Addlior | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ crange [ Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-3T-2IP
TILE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [Jcrange [ Adeition
MAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
nne [ Delete TTLE O change [ addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP J
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0). 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 oath; that | am an officer or director
of the corparation or the receiyar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmepfl With an address, with all other like empowered.
SIGNATURE: A, R M‘-“CHARLES E. JOENSON 5!1/0 i (650) 312-2000
Dot

\G&NATURE AND TYPED OR (ﬁiNTE WAME OF SIGNING OFFICER OR DIRECTOR w = U Daylime Prone # J
A




2001 UMIFORM BUSINESS REPORT {UBR) M\’W\M

DOCUMENT # P95000030363 U)‘{QM ,’9* e

1. Entity Name

FRANKLIN/TEMPLETON EXERCISE FACILITIES, INC. [ JAN 05 2001

i o .
Principa! Place of Business Mailing Address ‘ : O

777 MARINERS ISLAND BLVD. 777 MARINERS ISLAND BLVD.
SAN MATEQ CA 94404 7TH FLOOR/LEGAL
SAN MATEQ CA 94404

2. Princ:pal Place of Business 3. Mailing Address
P.0. BOX 7777
Suite, Apt. #, etc. Suite, ApL. #, etc. DO MNOT WRITE IM TH'S SPACE
LEGATL, CONTRACT ADMIN
City & State City & State 4. FE! Mumber 65_%78504 Acolico Far
SAN MATEOC, CA Met Arel cable
Zi Count, Z : o .
® ountry " Country 5. Cerlif cate of Staius Desired O $8.75 Adcitional
94403-7777 U.S.A. Fee Required
6. Mame and Address of Current Registered ‘Agent 7. Name and Address of Hew Registered Agent
Name
WEBER, LOR!
Streat Address {P.O. Box Mumber is Mot Acceptabie)
500 E BROWARD BLVD. ‘ P
218T FLOOR
FT. LAUDERDALE FL 33394-3091
City FL I 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reg stered agent or betk, in the State of Flor.da

SIGNATURE
Signature. lyped ¥ prnted name of regstened 3gen; ard ut-= if appicacle INOTE Reg:sterad Ageat signan ejaved when reirsialng: ATE
9. This corporation is eligible to satisfy its Intangible o : : LE ﬂom&!lggisww 10, EI Financing
Tax hling requirement and elects to do so. S ¥ IlAYf; 'f“‘i'm be:-$5% i + Election Campa 9” nancrg $5.00 may Be
g e P A 3 E e N e Trust Fund Contribution O Added to Faes
{See criteria on back) ] + Mﬁ;h%k‘m ip, (6 De njent ot:-Siafe ~
I TR et i S L Y LI
11. CFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFF . CERS AMND DIRZCTORS ity 11
TINE D [ pelets TILE D R otarge [ Adnr
NAE JOHNSON, CHARLES E HAME JOENSON, CHARLES E.
sweet anoress | 500 E. BROWARD BOULEVARD STE 2100 smeevacoress | 777 MARINERS ISLAND BLVD.
orv-st-2p | FORT LAUDERDALE Ft 33304 ory-57-2¢ SAN MATEO, CA 94404
TITLE O peteie e O oreezs [CAdenon
NAME NANME
STREET ADDRESS STIEET ADDRESS
CITY-ST-21P CIrY-ST-20f
TILE {7 petete TE dorarg: [ Adeion
MAME HANE
STREET ADDAESS STREET ACORESS
CITY-§T-2IP CTY-5T-2P
TITLE 7 Delete THLE [] Cran;2 L Aseran
NAME : NAME
STREE™ ADDAESS - N STREZT ACDRESS
CITY-ST-2IF . CITY-S7-21P
TIMLE (] pelete THE [ Ctangz O Avdaior
NAME NAME
STREET ADDAESS STREET ADORESS
CITYy-ST-2IP CITY-57-21P
TRLE [ pelete TITLE [Clcherge [ Acdtier
NAME NAKE
STREET ADDAESS STREZT ACORESS
GiTy-ST1-2IP CiTy-5T-21f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112 07(3)(y) Florida Statutes | furirar cerufy that the in‘ormat on
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same lega: effect as if made under calr; that | am an oihcar or Crector
of the corporation or the raceiyar or trustec empowered 1o execule th:s report as required by Chapter 807, Flor ¢a Statutes ard tha: my rame appears 0 Block 11 0f Back 12 ¢
changed, or on an attachmepf yith an address, with all other like empawered

7
SIGNATURE: m{:ﬂA £ HARLES E. JOENSON ‘5,/ ',/ 0/

TURE AND TYPED OR PRINTEp NAME OF SIGHING QFFICER OR DIRECTOR

¢ PN

(650) 312-2000

—~

CR2E034 (10/00}



777 Mariners |sland Bivd.
PO. Box 7777

San Mateo, CA 94403-7777
tel 650/312-3000

49972
VIA FEDERAL EXPRESS PCi = &)00 30’5(03

Division of Corporations
Annual Reports Section
409 East Gaines Street
Tallahassee, FL 32399

RE: Franklin/Templeton Exercise Facilities, Inc.
Document #: P950000330363 (2)
FEI #: 65-0578504

To Whom It May Concern:

Enclosed please find the Uniform Business Report for the above-referenced corporation and a
check in the amount of One Hundred Fifty Dollars ($150) for the filing fee(s). Also, enclosed is
a copy of this filing(s). Please file the report(s), stamp receipt, and return it in the self-
addressed stamped envelope provided.

Should you have any questions or require any additional information, please do not hesitate to
contact me at (650) 312-2867.

Sincerely,
FRANKLIN RESOURCES, INC.
/'D-LU/“
an eow
Secretary

Legal Contract Administration Department

Enclosures



