FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P99000000577 ecretary of State
1. Entity Name 04-25-2003 90151 044 ***150.00
PRIMETIME FITNESS CENTER, INC.
Principal Place of Business ) Maiting Address
10682 FONTAINBLEAL BLVD 10682 FONTAINBLEAU BLVD
MIAMI FL 33172 MIAMI FL 33172
2. Principal Piace of Business 3. Mailing Address H“““m”ml “’“"N m" |IH“|||! "”’“m ml”"“ ml ml
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0385153 Not Applicabie
ap Country 2p Country 5. Cortficate of Status esied ~ []  98-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARDINES, ROBERT s?elﬁgﬁfeff(ﬁo Box%‘m%;s Nolfcc pable)
1= AWH 1)
10155 NW 9TH STREET CIRCLE Y o9l v
MIAMI FL 33172
City . - ZipCode
4 ™M1 oeA FL kfL b2
8. The above named entity submits this stat 1 for the purpose of changing its registered office or registered agent, cr both. in the State of Florida. | am familiar with, and accept
the obligations of registered ?
SIGNATURE ‘/ l ’8/0\3
Signa nd title it applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
rd
1]
FILE NOM' FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conitribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : ﬂnetele TMLE ’ O Change B Addition
:TA:EEET ADDRESS mﬁtggNﬁg’Rﬁ?\’B\ng 9TH STREET CIRCLE :::EEEI'ADDRESS Blar~ceo Z m'? & &Do
stz |MAMI FL 33172 s |L0PI% ForThim FLE L) FLUD.
CiTY-ST-2IP CITY-Si- LM ey | = 234 72,
THLE O Delete mE ’ [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-$T-71P
TIMLE 7 petete L ‘ (] change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP . CITY-$7-2IP
TILE ‘ [ Delete TILE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP
TMLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STTEET ADDRESS .
-CHTY-ST-ZIP —_ e - stz == 2 T

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate agd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execulertié report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other L€ erfipowered.

SIGNATURE: ___SIGN/ZAY 2ERED

SIGNATURE ANSIWSED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 (10/02)



