FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

1. Entity Name :
09-17-2002 90096 016 ***558.75
JC FITNESS INTERNATIONAL, INC. /
Principal Place of Business Mailing Address
4400 PGA BLVD STE 700 4400 PGA BLVD STE 700 B0139084
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
LH 5 s MOq-T(f"L'/ RA K‘?r S\ e ff'(( L
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State — 4. FE/ Number 65‘%94934 Applied For
'1"-.--. /+ N L Pg. L\ (/"l v/ - { Not Applicable
) Country Zip "1 Country ' o e T $8.75-adaitional
'} ‘l o q "'l VX -} 54 @ vJ 8. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BOYER, JOHN W Joseo L /M Colabria
! Street Address (F5 0. Box Numbery is Not Acceptable)
4400 PGA BLVD STE 700 L4805y Pine Tete Lom
PALM BEACH GARDENS FL 33410
City Zip Code
Puln C1y FL | %%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o/both, in the State of Florida. 1 am familiar with, and accept
the obiigation%
SIGNATURE ,g__l_ég, L Calddera Frewde T a/8/v2
Wr printad Mﬁs’gﬁﬁﬁd agent and title if applicabte. e (NOTEf Registered Agent signature required when reinstating) DATE 4
Q. Th;zﬁﬁﬁ)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) - .
0. Election C F
TafTiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzztlizn dagg:t‘r?guti:: rend 0O Erjsdﬁt?oh;?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme DPTS X peiet e Presrd e O change  [Xaadiion | &
NANE BOYER, JOUN W NAME Joseple Caledelo *
streer anoress | 4 GRAEMOOR TERR sreraoveess | 691 So Piae Tree L §
omv-st-2¢ | PALM BEACH GARDENS FL avstze | Pl et FO T49%0 u
s
TILE TITLE v [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE TILE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2If CITY-ST-2IP
TIMLE ' M Delete TITLE [} Change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S5T-2IF
TITLE [ velete TITLE [J change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
132 |'hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated or this report or ‘supplemental report is true and accurate and that my signature shal: have the same lagal effect as if made under cath; that | am an officer or dirsctor
-of the corporation or the receiver or trustee empowered to execute thig 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 an address
SIGNATURE: Sk 4/}’/01. 772-2¥7-022]
’ Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pharie #




