FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (u,sm 05052003 91149 00 **150.00
DOCUMENT # P96000028108 ' :
Entity Name

J & B FITNESS ENTERPRISES, INC.

JUlZ¢034
Principal Place of Businees Mailing Address
4400 PGA BL E 700 O‘)}% 4400 PGA BLVD STE 700

PALM BEAEIT GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

> Epr A 0 O O A A
(O X, AIA DO AN A LA
Suite, Apt. #, eic. Suite, ApL. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
AL v m:ccu AL OEE, &
Clly & State City & State ! 4, FEI Number ’ Applied For
= 65-0659324 Nol Applicabie
é%q { o C\o-tjﬂry é%‘_{_ é D iou)n l§4{ 5. Certificale of Statug Desired I:] ?98; g{i lﬁtr:lg;tmnal
) — 5. Namo an‘d Addross:‘ (;;;ﬁ;hoglmred Agent — Q__ T 7. Name and Addross of New Reglstered Agent

BOYER, JOHN

Name % g ST—
/‘ e ] .
G\J /Jq Street A#é?s P.O. Bozumﬁg;;ﬁeglable) '

1

Qétu\ B GABNENS
FL | "S>

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

{NOTE: Rayis arad Aykni$ignalod dguirdd whan Rnsiating) DATE

9. Election Campaign Financing . $5.00 May Bol
Trust Fund Contribution. 0" ° Addedto Fees
10. - OFFICERS AND DIRECTORS ., ADDIIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE DPT m R ka Xmmion
‘ A NDE'“’ € _'BIZ&‘T"._{/&ME-S 03 Srarge
wu.{, BOYER, JOHN W NAME O AT, ALA
SIREET ADDRESS | 734 SANDY PAM LANE , STREET ADDRESS 2 oo S CATIEDE BEHO
CIry-51-2P WEST PALM BEACH, FL 33410 Cav-$1-21p
me o O elee TLE O Change mdﬁon
NAME 3 NANE .
SYREET ADURESS : STREET ADDRESS
crY-s1-2p CITY-5T-21P
TILE O Delete e : 7 O Glange [ Addition
WARE Cm—- - o= e T -
STREET ADDAESS STREET ADDRESS
ity-s1-2p V.51 -2
TIILE [ Delete e Ochange [} Addiion
NANE HAME
STAEET ADDRESS ' STREET ADDRESS
CTY-51-2F CV-ST-21P
TLE O Detete TNLE {J Change [ Addition
NAME HANE
SIREET ADDRESS STAEET ADDRESS .
CIY-5T-29 o o - oo ervestae Y
NME . ’ ] Delete LE : . ‘O Change [ Addition
NAME ‘ NAME S A '
STREET ADDRESS . ‘ SYREETADDRESS, | . ... . L. .-
cie-51-2p . ony-s1-0p :

12. 1 hereby gerlify that the Information supplied with this filing dogs not quatify for the exemption stated in Section $19. 07$I3)(|) Florida Statutes. | further certity that the Information
Indicated on this repoit or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receiver of e empowereéd 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachmen all other like empowered.

SIGNATURE:

na.\ﬁnnyh OR PRENTED NAKIE OF SIGNWG OFFICER OR DIRECTOR Qa4 Cayima Pidne #

7

CR2E034 (10/02)



