FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000019938 Secretary of State
1. Entity Name 01-27-2003 90166 027 ***150.00
‘LONGWOOD ATHLETIC CLUB, INC.
Principal Place of Businass Mailing Address
5802 LONGWCOD RUN BLVD. 5802 LONGWOOD RUN BLVD.
SARASOTA FL 34243 SARASOTA FL 34243 T
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. JECHECK HERE IF MAKING GHANGES
City & State Cily & Stafe 4. FE! Number Applied For
65-0746155 ) Not Applicabie
ap L em— joun:l - ae A- 'Zip_ e e . - anu_n.try. —_— —| 5. Certificats of Status Desired - -[5J- geae ;esqlﬁgdétlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DESJARLA;S' MARY LYNN ESQ Street Address (P.O. Box Number is Not Acceptable}
7029A S. TAMIAMI TRAIL :
- SARASOTA FL 34231
City ’ FL Zip Code

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

VA
SIGNATURE '
. Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
! . FILE NOW!!! FEE IS §156.00 ) o )
 After May 1, 2003 Fee will be $550.00 et oo 8 35,00 My 2o
Make Gheck Payable ta Florida Department of State '
10. OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O elete TITLE O] Cange (] Addition
NAME KRAMER, ROBERT - NAME
streeT aporess | 5802 LONGWOOD RUN BLVD. STREET ADDRESS
CITY-S§T- 2P SARASOTA FL 34243 CITY-ST-2IP
THLE VD M Delete TITLE % Change [ Addition
KAME KRAMER, LESLIE NAME £ u/{m‘ o /¢
STAREET ADDRESS | 5802 LONGWOOD AUN BLVD. , STREETASDRESS | € F0p Lo ,,/OT.J R BAI
omv-sT-ze | SARASOTA FL 34243 - - e LOY-ST-2F ) S p oy - FE 39y 3 - e - - o
THTLE D O pelete THLE [ Change [ Addition
NAME WALD, LARRY NAME
STREETADDRESS | 1 PENN PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10119 CITY-ST-2IP
TITLE (7 petete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITeE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby cerlify that the information 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 frue 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment wi drass, with all other like empowered.

SIGNATURE: ___SIGIvA T SRk pg;@;lﬁ]iﬂ;E : /[ 22-03 QY- By~ 57797
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN ER OR DIRECTOR Date Daytime Phane #

0% U

nv

CR2E034 (10/02)

!



