2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078130

1. Entity Name

KEY FITNESS INC.

Principal Place of Business
10064 W. QAKLAND PK BLVD

SUNRISE FL 3335
us

" DOLPHIN SQUARE. LONDON

Mailing Address
10SHOWARD HOUSE |

UK

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, |

FILED )
Feb 13,2001 8:00 am

Secretary of State

02-13-2001 90603 039 ***150.00

C0021112

HIIIIIIH\IIII\III I

DONOT WHITE IN THIS SPACE

City & State City & State ‘ ‘4. FEI Number 65.0708733 ’ Applied For
, ’ Not Applicable
Zp Country i ‘ Country 5. Certificate of Status t}esired O $8. 75 Additional .
) - . __—. _Fee Required -
6. Name and Address of Current Registered Agent : 7 Name and Address of New Heglsiered Agent
' Name Co .
MARIN POWELL MILLER & CO.
Street Address (P.O. Box Number is Not Acceptable)
16100 NE 16TH AVE {
C/G MS. DOROTHY ROMAINE - ‘
N. MIAME BCH FL 33162 :
‘ . City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changin;'ng its registered office or registered agent, or both, in thé: State of Florida.
SIGNATURE : . ‘
Signaturs, typad of printed name of registered agent and title if applicabta. (NQTE: Registerad Agent signature required when reinstating} DATE
. Thi isfy i ibl I F 150.
Mo ting oo odoso " | atrWAY1,2001 Fepwiibesss0gy | 1® ECnCampigernaing | $5.00 vy o
‘g _q - AL : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS [ | IEER \ ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE P [ Delete’ TiME 7 - K Mthenge [ Addition | &
HAME LEWIS, JAMES NAME LEWiS TAMES 2
streeT acoress | 10064 W. OAKLAND PARK BLVD STREETADDRESS | (L5 N.wWe- | OR AvE #2532 3
CITY-ST- 2P SUNRISE FL 33351 | CITY-S1- 2P PiArTARoN - 33822 ‘ E\'O_,
TTLE VP [ Dalass: T ve B MChange [ Addition o«
NAME LEWIS, CAROLYN NAME L=vviS, CARGLYN . ‘

steer anofess | 10064 W. OAKLAND PARK BLVD STREETADDRESS |50 nd-w¥. o8 AveE H2E3

crr-s-z¢ | SUNRISE FL 23351 CITY-ST-2P PL.ANTA'\'\O ~ F~‘J_. 33327_ N
mE" T T - ' " O pelate’ s poETEE ‘ [J Change [T Adgition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP .

TITLE O petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ‘ CITY-ST-2IP

TILE 7 Oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE [ Detete TITLE ‘ [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-ZP CITY-§T-2ZIP

13. | hereby certily that the information supplied with this filin g
ingicated on this report or supplemental report is true an

does not qualify for the examption stated in Section 119 D?$3)(i) Florida Statutes. | further cerify that the information

accurale and that my signature shall have the same lega! etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addree$, with all other like empowered.

SIGNATURE:

TArzes Loseerg 5

Py / P54y 72 4672

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date e faytime Phane #




