‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079095

1. Entity Narme

THE CLUB HEALTH AND FITNESS CORP.

Pringipal Place of Business

1550 WEST 84TH STREET
—niTAN FL 30014

Mailing Address

1550 WEST 84TH STREET

HIALEAH FL 33014-3377

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90140 048 ***150.00

A

Il

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number E Applied For
6ﬁ 099/“(5 7 5 Not Apglicable
2l Couniry i Countr_)_r 5. Certificate of Status Besired . $8‘75 n}dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Streat Address (P.C. Box Number is Mot Acceptable)

343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eliqi isfy | i 1

9. This corparation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects 10 do 50.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [J Change [ Addition
NAME DAVIS, SCOTT NAME
STREET ADDRESS | 1550 WEST 84TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33014 CITY-$T- 2P
TTE VD [J Delete TITLE {Jchange (] Audition
NAME DAVIS, JUANITAL NAME
STREETADDRESS | 1550 WEST 84TH STREET STREET ADDRESS
SOTSIZE|LHIALEAH.FL 33014 - CiTy-3T-2P - .
TITLE 10 3 celete TITLE [] Change  [] Addition
NAME DAVIS, CHARLES A NAME
STREET ADDRESS [ 1550 WEST 84TH STREET STREET ADDRESS
GITY-5T-7IP HIALEAH FL 33014 CITY-S5T-2IP
THLE 3 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-57-2IP
THiLE U belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE 7 Detete TILE [ Change {1 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-$T-2IP

13. | hereby certify that the information supp!
indicated on this report or su
of the corporation or the B

Date Daytime Phone #

¥

CR2E034 (9/99)



