1

2002 UNIFORM BUSINESS REPORT. {UBR)

DOCUMENT #

1. Entity Name

P98000

CLUB FITNESS OF LIGHTHOUSE POQINT, IN

2542

Principal Place of Business

5000 NORTH FEDERAL HWY..
LIGHTHOUSE POINT FL 33064

Mailing Address

5000 NORTH FEDERAL HwWY.
LGHTHOUSE POINT FL 33064

2., Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90064 050 ***150.00

BOUSU158 *

IR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Apptiec For
S 650576403 Not Applicable
Zip Count i Count
P ouniry Zp quatry 5. Certficate of Status Desved ~ []  $O-79 Additionat
+n Feo Required
hal 6. Nome and Address of Current Reglstered Agent 7. Nama and Address of Now Reglstered Agent
e e e i i — e S e s NAMB e o ot L e e g e e o [
CASTAGNOLL KEN™ ~~— T T T - o S e e s e o -~ -
Streat Address [P.O. Box Number is Not Acceptable)
-5000 NORTH FEDERAL HWY.
LIGHTHOUSE POINT FL 33064
City FL I Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agemt. or both, in the State of Florida.
SIGNATURE —
Signaiure, typed of prirked name of registersd agent and titl it applicable, {NOTE: Reu'sluu‘i,Agu( Wﬁwm reinstating) QATE
8. This corporation is eligile to satisty its Intangibte FILE NOw1!! FEE IS $150.00 10, Elocion Campalgn Fnancing $5.00 way s
Tax liling requirement and slects to do so. Atter May 1, 2002 Fee'will be §5 Trust Fund Contribution. AGded 10 Fees
{Ses criteria cn back) Make Check Payable to Department ot State

" QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D [ Dalete l TME Dtrnge  [1Adlion | 5
NAME CASTAGNOLI, KEN NAME e
sTRee Apokess 15000 NORTH FEDERAL HWY. STREET ADDRESS §
cv-s1-2¢  |UGHTHOUSE POINT FL 33064 CIFY-57. 2P W
TITLE O eete TME [Clchange [ Addition E'J:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-S1-2P

TME . 3 pelete TINLE [ Change  [J Addition

RAME "R wame - - -

_SIWEETADDRESS | . . .. . . e e e —— e  STREEY ADORESS e I . - .
CITY-ST-ZIP onY-sTIe - - N - ST
TTLE O velete TnE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CITY-ST-2P
TIHE [ Delate me [Jchange [ Addition
RAME MAME
STRECT ADDRESS STREET ADDRESS
Ciry-ST-2P : CIFY-5T-29
TILE T petete TME ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-71P

13. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rua and accurate and thal my signaiure shall have the same Jegat effect as if made under oath; that | am an offices or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and ihat my nama appears in Block 14 or Block 12 if

changed. or on an attachment with an address, with all other ke empowerad.

G5y 12617287

SIGNATURE: %;WT IR e ai QU payr

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR £

/- F72-on

Cayiima Phone ¥




