2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P96000078130 Secretary of State

1. Entity Name 03-17-2003 91105 032 ***150.00

KEY FITNESS INC.

Principal Place of Business Mailing Address

10064 W. QAKLAND PK BLVD 109HOWARD HOUSE

SUNRISE FL 33351 COLPHIN SQUARE. LONDON

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State : 4. FEl Number Applied For

65-0708733 Not Applicable
“p Country Zip Country 8. Certificate of Status Desired (| $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Y © . PR [ - . Name - —_— PR

MARIN POWELL MILLER & CO.
16100 NE 16TH AVE

Street Address (P.O. Box Number is Not Acceptable)

C/0 MS. DOROTHY ROMAINE

N. MIAMI BCH FL 33182 City ' FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
,l Signature, typad or printed name of regisiered agenl and Litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
! FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10.. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - P L3 Delete TILE [JChange [ Addition
NAME LEWIS, JAMES NAME
staeer s0DReSS | 1450 NW 108 AVENUE # 253 STREET ADRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-51-ZP
TITLE VP [ Delete TILE [ change [ Aadition
NAME LEWIS, CAROLYN NAME
STREET AGDRESS | 1450 NW 108 AVENUE # 253 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME T ’ s Y name - - )
STREET ADDRESS STREET ADDRESS
Cmy-§T-71P CITY-ST-2IP ’
TILE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE [ peiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Datete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wiifall other like empowered.

SIGNATURE: = R AR 3-7-0F C78T0-£2707/

SIGNA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Oate Daytima Phene #

- e

CR2E034 (10/02)



