2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000073142 Apr 11, 2000 8:00 am

1. Entity Name

JC FITNESS INTERNATIONAL, INC. ecretary of State

04-11-2000 90166 021 ***150.00

Principal Place of Business Maiting Adcress
4400 PGA BLVD STE 700 4400 PGA BLVD STE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106560
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
94934 Not Applicable
Zi Count Zi Count iti
° ouniry ® ountry 5. Cortificate of Status Desired ~ [] 9873 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - C e Name R
BOYEH' JOHN W Street Address (P.O. Box Number is Not Accepiable)
4400 PGA BLVD STE 700
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The abcve named entw statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE k \_/ d%&/ / //O/OO
Signatura, typed or printed name of registered agent and utle \fpp“cabb {NOTE" Registarad Agent signatura raquirad when ranstaling) i DATE
. N A ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) EX Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T DPT O Delete TLE [ Change [ Addition

NAME BOYER, JOHN W NAME

streeT anoress | 4 GRAEMOOR TERR STREET ADDRESS

{ITY-ST-2P PALM BEACH GARDENS FL CHy-S1- 2P
e DVPS ] Delete TILE [l Change [ Acdition

NAME HASSAN, CHARLES W HAME

sTreeT aohess | 1488 WAZEE ST #2E STREET ADDRESS

CITY-ST-IP DENVER CO CITY-S§T-ZIP

TITLE e i [ pelete | TmE ) [Ochange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

L (O pelete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

i CITY-ST-2IP ) Cry-S1-2iP
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 carparation ar the receiver ar trustee empowsied to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Ma\l other like empowered.
SIGNATURE: __ Y= N\ AL LAV Ldog @ { Irplao S -287-oz22
“SIGNATURE AND TYPED OR PRINTED NAME OF slcmn?bmczn OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



