2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000084908 FILED

1. Enty Nam Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90027 006 ***150.00

APOLLO GYM AND SAUNA CLUB, iNC.

Principal Place of Business Mailing Address
515 NORTH VICTORIA PARK ROAD 515 NORTH VICTORIA PARK ROAD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-3749

2. Principai Place of Business "% | 3. Mailing Address “"”"”“ m

ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Numnber.y ﬂ Z / Z

Applied For

Not Applicatle

Zi Countr i Countr
™ y Zip ountry 5. Cerlificate of Status Desired ]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN & MCCLOSKY, P.A. Street Address (P.O. Box Number is Not Acceptaiie) '
ONE EAST BROWARD BOULEVARD
SUITE 700
FORT LAUDERDALE FL 33301 ‘ .
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicadle. {NCTE: Ragistered Agent signatura required whan rainstating) DATE
corparation s aligivie 1o satishy.ite Intangible — === FILE-NOWI R EE:1S. $150.00~ —— s

10. Election’Campaign Financing: ~

Tax fi[ing requirement and elacts to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

$5.00-May Be—
Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delate TITLE {Jchange [ Addition
NAME OLSCHEWSKI, KRYZSTOF HAME
sTreer AoRess | 515 NORTH VICTORIA PARK ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CIrY-ST-2IP
TITLE 2] Delete TME O orange £ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oI -ST-7
TILE [ petete T (1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE O elete TITLE [[1change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this fi
Indicated on this report or supplemental report is trug

changed, or on an aftachment with an addre o ereq.

SIGNATURE: __ SiGN/

HRED Sl Horr L0 O

aljfy far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gy p%gﬁ,mquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Daytime Phone #

¥

CR2ED34 (9/99)



