FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

[DOCUMENT #  P96000003532 Secretary of State
1. Entity Name 05-02-2003 90395 035 ***150.00
FITNESS HOLDINGS INC.

Principal Place of Business Mailing Address
5994 S.W. 18TH STREET 5994 SW. 18TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433 . -
I S (RS

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 064 Applied For

6 1487 Not Applicable
ap Country i Country 5. Certificate of Status Desired O 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
GLICKMAN, ANDREW H ’ .

Street Address (P.O. Box Number is Not Acceptable)
5994 S.W. 18TH STREET

BOCA RATON FL 33433
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent., . |

SIGNATURE L

b . Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

+ FILE NOW!! FEE IS $150.00 ) N

9 9. Flection Campaign Financin

<f After May 1,2003 Fee will be $550.00 e roe e it 35,00 Jaxy e
Make Check Payabfe to Florida Deparlmenl of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L0 O petete TITLE [ Change [ Addition
NAME _ |GLICKMAN, ANDREW H NAME
staeer aooress | 1955 PARK SIDE CIRCLE SOUTH STREET ADDAESS
arv-sr-ze . |BOCA RATON FL 33486-8568 CITY-ST-2P
I "|CEQ I vetete TITLE O change [ Addition
NAME PAPAMICHAEL, MICHAEL NAME
sTheeT Acoress | 23217 BOCA CLUB COLONY CIRCLE STREET ADDRESS
erv-st-2¢ | BOCA RATON FL 33433-3940 CITY-S1- 2P
TLE VPS [ petete TITLE [ change [0 Addition
NAME GLICKMAN, LESLIE NAME
stheT aochess | 1955 PARK SIDE CIRCLE SOQUTH STREET ADDRESS
orv-st-zp |BOCA RATON FL 33486-8568 CITY-ST-21P
TE VPT [ Detete TILE [ Change [ Additign
NAME FRANK, MICHAEL HAME
sTreeT anoress | 5227 SAPPHIRE VALLEY STREET ADDRESS
orv-st-ze |BOCA RATON FL 33486 CITY-5T- 2P
TLE [J pelste TmeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
e 7] Delete TINE [dchange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true andagcurate and that my signature shall have the same iegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver oprustee empoweregGxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment wigf an addregs, with-dlLether like empowered. é
Aronzoe . GlickEmmr)

sl [ o ists 1075

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FRINTED NAME OF Si

AY  S8SHOY0

CR2E034 (10/02)



