2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000077419

1. Entity Name

BSA FITNESS ENTERPRISES, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90548 006 ***150.00

Mailing Address

4400 PGA BLVD.
SUITE 700

Principal Place of Business

4400 PGA BLVD.
SUITE 700
PALM BEACH GARDENS FL 334100

PALM BEACH GARDENS FL 334100

UUUJIJI4JId

2. Principal Place of Business 3. Mailing Address

MR

ALY

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
78 1 760 Nat Applicable
TEet T T e Countey - e henZipe L L GOty | s Desireg O, 3$8.75 Acditional
B -~ == .-~ Fea Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER’ JOHN W Street Addrass (P.O. Box Number is Not Accepiable)
4400 PGA BLVD.
SUITE 700
PALM BEACH GARDENS FL 33410-0 , ,
. City Zip Code

FL

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
O‘&m/ g-cu,ff/v 2[zz{.
SIGNATURE i [—;A [7/4

Signature, typstraT printed name of registered agent and title if applicaf:le.

(NOTE: Registerad Agaent signature required whan rsinstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE 1S $150.00
After MAY 1,2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelste TITLE [0 Change [ Addition
NAME BOYER, JOHN W NAME
STREET ADDRESS | 4 GRAEMOOR TERRACE STREET ADDRESS
CITY-ST-21P P CITY-ST-21P
AITE o VD s o e e O RTRE | Qe i, b em O A& E¥aE L] Ao
ave SCHNEIDER, DAVID E NAVE 70 O’-‘ff ! Oﬁ(/ ao/ CZQ S e
sTREET AnDRESS | 29940 PAGOSA COURT STREET ADUESS (0 ‘
o520 | BOCA RATON EL 33486 CITY-5T-2P @}/\ x /Q Al A Fx07
TITLE VDS [j Delete TITLE AN @ ered / o( f [#€mnge  [J Addition
e ANGERS, GERALD R w A s }3 ‘;/Jgﬂ S
STREET ADDRESS E VENU TREET ADDRE _
CITY-ST-ZP g%agANRiuN?H l’:l. 3348E7 CITY-§1-2P @gc A Z on ] ~ ’3:?c/§ 7
TME VD [ pelete TILE {1 Change [ Addition
NAME KEISER, TODD M NAME
STREET ADDRESS 174 LOST BR'DGE DR STREET ADDRESS
CITY-ST-2IP PALM.BEACH GARDENS FL 334_10 CITY-ST-2IP
TILE 3 Delete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE 3 Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2F

of the corporation or the receiver or trustee empowered to execute this re|
[ike: ernpow

13. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“|.-——changed-or.on an aftachment with-an: ~with alf athe, { = -
SIGNATURE: Y, Sﬁ;m alzzlol Se(-gr2-(924
“F SIGNATSRE AND TYPED OR PRINTED NAME OF smm'a OFFICER OR DIRECTOR Qme ) ) ?sﬁme Phone # )3
— ——

%

CR2E034 (10/00)



