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

DOCUMENT # P99000086307 ecretary of State
1. Entity Name 04-25-2003 90198 012 ***150.00
COCONUT CREEK FITNESS CORP.
Principal Place of Business Mailing Address
4911 COCONUT CREEK PARKWAY 4911 COCONUT CREEK PARKWAY 1 1 Ul q 5 3 3
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
- ’ AR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE F MAKING CHANGES
City & State 7 City & State 4. FEI Number Applied For
65—0954758 Not Applicable
dp Courtry Zip Country 5. Certificate of Status Desired | ge%'gesq lﬁf:;“"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - - - - Name— T -

'

BELL, MICHAEL P
686 LAKE BLVD

Street Address {P.O. Box Number is Not Acceptable)

WESTON FL 33326

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicatle. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Feo wil be $550.00 B et oo g 35,00 ey 5o
_ Make Check Payable to Florida Department of State ’
10. ~ OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delets THLE [ change [ Aadition
HAME ~=BELL, MICHAEL P NAME
sTREeT ADDResS 4886 LAKE BLVD STREET ADDRESS
crv-sr-zp | WESTON FL 33326 oITY-ST-2P ‘
TTLE v [ Detete TILE [l change [ addition
HAME ROSEMAN, MICHAEL NAME
sTREET ADDRESS | 4013 TURGLOISE TRAIL STREET ADDRESS
arv-st-zp - |FORT LAUDERDALE FL 33331 CITY-5T-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME - ——— el ;w7 ngm et | NAME ~ o B - - -, - . -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE 5 oslete mE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TILE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | 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 supplemenital report is rue 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 1o ggecute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ap address, with all o ike empowered. i
’ 21, 06 -
SIGNATURE: (’%JF D Y-93v3  9sY-970-3¢88

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

TEECWLU

CR2E034 (10/02)



