2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059824 Feb 28, 2000 8:00 am

1. Enlity Nameg

ISLAND FITNESS PALM BEACH, INC. Secretary of State

02-28-2000 90017 048 ***150.00

Principal Place of Business Mailing Address
165 CHILIAN AVE 165 CHILIAN AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480-4435
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0766021 Applied For
Not Applicable

i C t Zi t it
Zip ountry P Country 5. Certificate of Status Desired ] $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nameém m- m&SCHE-S 1 P'H‘

cTC ON SYSTEM r AR ;
1200 SOUTPRRINE ISLAND ROAD | RRE” CarROVEW “AUE. | Sure 260

PLANTAMON FL 33324

o “WEST Agun BEACH _FL | Z300]

8. The above nam i its thi ose of changing its regtered office or registered agent, or both, in the State of Florida.
4 Y E5ck
SIGNATUR <, ps, m m- m SCHE L /=30
yalura, typed uwme of Nygistered agant and titla if applicable. [NCTE: Regislar& Agﬁm signature required when reinstating) DATE

i ion is eligible to satsTy TG ' NOW!!! FEE IS $150.00 . o

> Og ?éiﬂﬁln'fe‘i'lgﬁf e Aﬂetl:\-nihf"? \:ééo Fee will be $550.00 10. Election Campaign Financing $5.00 may e
g e : A1, N Trust Fund Contribution a Added to Fees
(S criteria on back) O Make Checlt Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me D 1 Delete L P« D Ol change WP Acdition
NAME BROWN, MICHAEL J NAME THOmAS 70M
sTReET ADDRESS | 113 OLD JUPITER BEACH swerraoneess | /6.8 CRILIAN AUE .
CITY-51-2IP JUPITER FL 33477 CITY-ST-2IP pﬁ(_m QEQCH' Rr 33‘/90
TITLE [ pelete TITLE 7 (] Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TALE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY- §T-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-21P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agefess, with all other like empowered.

SIGNATURE: =l ur mﬂ;/z;;; w0t f3)cp  y-gs5-sSSY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

CR2E034 (9/99)



