2003-UNIFORM BUSINESS REPCRT (UBR)

T. Entity Nama

DOCUMENT # P99000048550

BROOKSVILLE FL 34601

BROCKSVILLE FL 34801

2. Principal Place of Business

3. Mailing Address

Suite, Apt_#, etc.

Suita. AplL #, efc.

FILED
May 29, 2001 8:00 am
Secretary of State

o e ok
8RJ HEALTH CLUBS, INC. 04-30-2001 90358 016 150.00
Pringipal Place of Business Maiting Address
13037 CORTEZ BLVD. 9 BENTON AVE. R

A

ARG RO

DO NOT WRITE IN THIS SPACE

City & State City & Staic 4, FE1 Number 59.3590492 Applied For !
Net Applicable i
i 1 Zi Count - ]
ap Country P ouniry 5. Certiticate of Sialus Desired O $8.75 Additiona| :
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BABASA, BENJAMIN SMD™ "~~~
719 BENTON AVE,
BROOKSVILLE FL 34601

Lo

Street Address (P.O. Box Number is Not Accaplable)

Cily

= Fip Code '

SIGNATURE,

8. The above named cntity subimiis this statement for the purpose of changing its re gistered office or registered agent, or both. in the State of Florida.

Swriulurd, wicd & Erfled e of og siorid 200" a4 10 it aap LB 8.

(MOTE: © agisiorad AQRET HGTAL MA 1A0L 8 wher IErE'SHRg)

OAE

9, Tnis corporation is efigible to satisty its Intangible
Tax filing requirement and elects 10 do 50.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payab! : to Departmant of Staie

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 \
TIRE PSTD [ bekete mg Connge  (JAgaion | 8
NAVE BABASA, BENJAMIN § M.D. NANE ‘ =
STRECT ADDRESS | 719 BENTON AVE. STREET ADDRESS | §
CITY-55-IP Cry-ST-2P

BROOKSVILLE FL 34601 s
TriLE [ Delets L O crange [ heditar | &
MAME NAME
STREE [ ASDRESS STREST ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ palete HH13 O Change [ Adeiden
MAME NAME
STREET ADDRESS STREET ADDRESS
oSt T -~ N cny-s1-mp T - Ty e
MLE [ pelete MLE {7 Change [ Aaditon
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP cuy-sr.z1e
TE [ Delete TITLE [ Change [ Addition
NAME Name
SYREET ADDRESS STREETADORESS
CiTY-41-21 Siy-ST- 2P
TTLE ] Delete TITLE {JCoange [ Acdition
NAME HaME -,
S1SELT ADDRESS N sz avoress T
wan-s-op Jonrsiw” | . S

L

13. | hereoy certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.0/43)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that ny signature shall have the same legal eficct as if made under oath; that 1 em an ofiicer or director
of the: corporation or the receiver or trusteg empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12
changed, or on an attachment with an ad , with &Il ctheflike cmpowered. = . -

: R

A DIRECTOR

SIGNATURE: g-

Paywran =onn 8

slaloy asa-

oae

SIGNATURE AND ]




