2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018150 Apr 19, 2000 8:00 am

1. Entity Name

INTERNATIONAL HEALTH CLUBS, INC. ecretary of State

04-19-2000 90116 001 ***317.50

Principal Place of Business - ~ Mailing Address
8666 SAN TOCCOA DR 200 E ROBINSON ST
ORLANDO FL 32825 SUITE 450
ORLANDO FL 32801-1989
us
F e T <1 (ARG R
/0115~ L) CokpareaK 8%,
Suite, Apt. #, etc. @Qm. #, e, 4 DO NOT WRITE IN THIS SPACE
City & State City & State X 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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nt, or both, in the State of Florida.
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8. The above named entity submits this statement for the purpose of changing its regj
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Signature, lyped o printed name of registered agent and ttla if applicable. (NOTE{-J(yg'afered ﬂ@nt signalur?ﬁﬁed ‘when renstating} / DATE
9. ¥h|sf$orp0rat|c.3n is el:glb\c;e;o statlffy(;ts Intangible At FI;."E N?\gl’o!.!ol::EE ISi $15(;.500 . 10. Election Campaign Financing $5.00 May Bo
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(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 Delets TILE (Jchange [ Addition
NAME TUSCAN, DAVID NAME
sTReeT ADDRESS | 8666 SAN TOCCOA DR STREET ADDRESS
£ITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P L e e s T
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2iP
TITLE [ Delete TITLE [JChanga [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-7P
TILE [ Dalete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
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