2000 UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # P98000102045 Apr 27, 2600 8:00 am

1. Entity Name

ELITE HEALTH & FITNESS, INC. ecretary of State

04-27-2000 90004 009 ***158.75

Principal Place of Business Maifing Address
4365 S.W. 10TH PLACE 4 C/0 PAUL S. LABINER ) gtk
APT. #205 Q,W 2255 COLADES RD.. #422 A w’w"'b ;/_
DEERFIELD BEACH FL 33442 BOCA RATON FL 33431

| Py,
Slofpu S Loniee, )

I

|

2. Principal Place of Business | 3 Mailing Address ]
278 N.€, 33ed Court| 2255 GLAPES
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
# 1 (> # 422 A
City & State —— City & State — 4, FEI Number Applied For
FI LpAybeRhpLe., L 6.’)@/) té) ATerv L 65-0885605 Not Applicable
2123 3 3 0 é) Country S H ?\% 3 (/ 2 / _ Country (/ S /q 5. Cedtificate of Status Desied X[ gg'gesqlﬁ?e‘gﬁo"a]
6.. Name and Address of Current Reglistered Agent - I 7. Name and Address of New Registered Agent - .
Name
LABINER' PAUL Street Address {P.C. Box Number is Not Acceptable)
2255 GLADES ROAD #422A
BOCA RATON FL 33431 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicabie (NOTE. Registerad Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. n Added to Fees
(See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Delete TITE FRESIDLAT MChanga [ Addition
NAME LEFLERE, MARC HAME & LEFLERE, MARC
STREET ADDRESS | 4365 SW 10TH PLACE #205 smeeranoress | 2 85/ N.E. BIRD COURT
avs2» | DEERFIELD BEACH FL 33442 st | 2 LAUDERDMALE FL 3330 G
TITEE 3 delete TITLE ! [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) | cmv-sr-ze . ] ~ e
TITLE T ) O Delete TME I T T Ochange ~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE O Delete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITLE 3 telets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP : : CITY-8T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP : : CITY-ST-7tP

13. | herehy certify that the information supp'ied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SN IRENRIZAL RN ED) H-17-00 954~ 630-0023

SIGNATURE ARD TYPED OR PRINTED NAW'OF SIGNING OFFI‘ER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



