2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90025 003 ***150.00

DOCUMENT # P97000000975

1. Entily Name

THE ULTIMATE FITNESS CLUB, INC.

Mailing Address

201 SE. SECOND STREET
FT LAUDERDALE FL 33301-1913

Principal Place of Business

201 SE. SECOND STREET
FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

6

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
T om0 T N - e s —— - T 6-5.0721302u- - |- .INot Applicable
Zp Country Zp Country 5. Cerficate of Siatus Desred ~ [] 9879 Additional
’ Fee Required
6. Name and Address ot Curremt Reqgistered Agent 7. Name and Address of New Registered Agent
Name
KURLAND, SHELDON C Street Address (P.O. Box Number is Not Acceptable)
9853 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code

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.

SIGNATURE

Signature, typed of printad name of regisiered agent and 1ile if applicadtle, HIOTE: Registered Agent signature required when renstatmg) CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

. 10. Election C. aign Financin
Tax filing requirerment and elects to do so. ampalg crg

Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria cn back) 0 Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . O Delete TITLE O change [ Addticn
NAME TORRENT, BEN NAME
SIREET ADDRESS | 201 S.E. 2ND STREET STREET ACDRESS
| CiTy-ST-2P FT. LAUDERDALE FL 33301 CiTY-ST-21P
I e CFO O Detets TLE [J Change  [] Addition
| e TORRENT, LYNN NAME
. STREET ADORESS | 201 S.E. 2ND STREET STREET ALDRESS
orv-s1-2¢ [ FT. LAUDERDALE FL 33301 S LS - - e s
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-70P G- ST-2P
TILE J Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the.information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect 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, Florida Statutes; and that my rame appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with ali otherlike empowered.

SIGNATURE: SWM’:

SIGNATURBAND TJPED OR FRINTED N

HREDLywy €. ToeeenT

QF SIGNING CFFICER OR DIRECTOR Date

1 [2]e0

Daytime Phona #

Gx4g-¥37 -

CR2ED34 (9/99}



