2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N \/I [l'
BSA FITNESS ENTERPRISES, INC ay 13, 2000 8:00 a
» ING- Secretary of State
05-15-2000 90228 034 ***150.00
Principal Place of Businass Mailing Address
4400 PGA BLVD. 4400 PGA BLVD.
SUITE 700 SUITE 700
PALM BEACH GARDENS FL 334100 FALM BEACH GARDENS FL 334106560
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0781760 Not Applicable
i — ,Z.Ip-, e 4 —— Country Zp Courtry 8. Certificate of Status Desired O 5875 I-_\ddilional
I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER, JOHN W Street Address (F.O. Box Nurnber is Not Accepiable)
4400 PGA BLVD.
SUITE 700
PALM BEACH GARDENS FL 33410-0 ‘ .
City FL Zip Code
8. The abave named entity submits thig.statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L ///5’/6?)
Signature, typed or printed nama of registered agent and titls § applicable, {NOTE: Regislared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Fi .
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME DPY [ Delete T I chenge [ Additien
NAME BOYER, JOHN W HEME
streeraporess | 4 GRAEMOQOR TERRACE STREET ADDRESS
GirY-5T-7P PALM BEACH GARDENS FL 33418 CITY-51-21P
me vD O Delets TIHLE ) Changs [ Adfticn
HAME SCHNEIDER, DAVID E NAME
sTReeT apDAESS | 21340 PAGOSA COURT STREET ADDRESS
GiTY-ST-2IF BOCA RATON FL 33486 CITY-ST-2P
TITLE VDS 7 Delete LE [ Change [ Addition
NAME ANGERS, GERALD R NAME
street anoaess | 5530 N.E. 7TH AVENUE STREET ADDRESS
CITyY-ST-21P BOCA RATON FL 33487 CITY -ST-2IP
me VD [ Delete TTLE O change [ Addition
NAME KEISER, TODD M HAME
streer aporess | 174 LOST BRIDGE DR STREET AGDRESS
crv-s-z¢ | PALM BEACH GARDENS FL 33410 Ty-51-2P
TITLE | 7 Detete TILE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§T-2IP
TME O selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-2IP CITY-ST-2IP
13l hereby Eertify 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 Informaticn
ingicatéd on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an a Zwith all other like empowerad. -
SIGNATURE: 70 | PESiEAT /// ZZQﬂ oS- b22 /97
SIGNATUNE AND TYPED GR PRINTED NAME OF su:rm«s OFFICER §R DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



