2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102045 May 03, 2001 8:00 am
e Secretary of State
ELITE HEALTH & FITNESS, INC.
05-03-2001 91137 026 ***158.75
Principal Place of Business Mailing Address
2861 NE. 33RD COURT 2881 NE. 33RD COURT
#1G #1G
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0885605 Applied For
: Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Desired X $8.75 Additionat ]
- P e . — . e - - - - - ~~Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABINER, PAUL
. Street Address {P.O. Box Number is Not Acceptable)
2255 GLADES ROAD #422A C .
BOCA RATON FL 33431 :
City 1= FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
i ion is eligi isfy i i FILE NOW!!! \ T o
8 'IT'h\sfﬁprporatl(_)n s el|g|bl§ tc: satlstfycl:s Intangibie Aft I\I.J.IiY ? 2001 FFEE IS.“$; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax i m.g rgquuement and elects 1o do so. er ' ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
JME P [ pslats TMLE [ Change  [J Addiion | S
NAME LEFLERE, MARC NAME g
sTReet ADCRESS | 2881 N.E. 33RD COURT STREET ADDRESS 3
orv-si-2p | FORT LAUDERDALE FL 33306 CiY-s1-2p i
oy
TILE (3 elete TME Ol Change [ Addilien | £
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-5T-2IP
me K o a "0 Delete me | 0 0 TR = - T T T [ Change L Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dafete TNLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2/
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 or trustee empowered to executs this report as required by Chapler 807, Flerida 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: Mo Y. ol Y.20-0] 9sY-bs5- 398K
Date

SIGNATURE AND T\‘P@ OR PRIN‘TED'JAME OF SIGNING OFFICER OR DIRECTOR Caytima Phane #




