FILED
2003 FOR PROFIT CORPORATION ~ Apr 02,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

- r f

DOCUMENT #  P98000036925 - Secretary of State
1. Entity Name 04-02-2003 90074 030 ***150.00
PLATINUM FITNESS CENTER, INC, ~
Principal Place of Business Mailing Address
20170 PINES BLVD. 20170 PINES BLVD.
SUITE 101 SUITE 101
B B LG G R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

R 65—0831256 Not Applicable
2p Country Zip Courntry 5. Certificate of Status Desired O $8 79 Add':'ona'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I - Rl Name A s S -

BAAJOUR, IMAD H Street Address {F.0. Box Number is Not Acceptable)

20172 PINES BLVD. :

SUITE 11

PEMBROKE PINES FL 33029 .. A ' City FL [ 2Zp Coce

8. The above named entity submits this;statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered agent.

SIGNATUHE i
q'i Swgnaffua typed or printad nama of registered agent and tiile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 ) o
. ) N , Efection C F
At May 1, 2003 Fo ill b0 $550.00 o Sesio Comon ooy 58,00 v
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (P % (71 Delete TITLE (3 Change [ Addition
NAME BAAJOUR, IMAD H NAME
streer Aooress | 20172 PINES BLVD., #101 STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33029 eIy -ST-2P
TILE Vv ’ . K Delete TLE [ change [ Addition
NAME BAAJOUR, ALFH ~ NAME
STREET ADDRESS | 6658 N.W. 174TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-ZP
THE - = =] W e mommy = ~K-41c—,-v:f-q-_h..m«._,.___»,-:ﬂ‘oe|ewﬁ--- B TME. - me o e e e e o T pmm = ——|=].Change  __[T-Addition
NAME MAHONEY, TIMOTHY P NAME
stReeT aooresg | 20172 PINES BLVD., #101 STREET ADDRESS
oiTY-ST-2P EMBR()KE PINES h_ . CY-S1-2P —_ e
NHE g [ Delete e [ change [ Addition
NAME ,' NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P : CITY-S7-2IP
TITLE / 1 Dedete TITLE [Jchange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 1 Dpetete ITLE ; ) [J Change  [) Addition
NAME HAME J
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

this f|||n does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. [ further certify that the information
rt igtrue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
W|t il other like empowered.

MJIRED 0%-31-03 A\- (25000 7 _.

12. | hereby certify that the information supplied
indicated on this report or supplemental rgy
of the corporalion or tha receiver or trus
changed, or on an attachment with an#d

SIGNATURE: L

SIGN, ND TYPED OR P NAME OF SIGNIMFICEH OR DIRECTOR Data Daytime Phone #

AT P L Y

ny

CR2E034 (10/02)



