2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093166 May 30, 2000 8:00 am

1. Entity Name

KING FITNESS TEAM. INC. Secretary of State

05-30-2000 90098 050 ***150.00

Principal Place of Business Mailing Address
11780 US HIGHWAY ONE. SUITE 300 11780 US HIGHWAY ONE. SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3042 e . _

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Nupnbe Applied For
‘ g% - 85 58985 Not Applicable

- Zp S Country - - - zp | Couniry . 5. Certificate 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

FHS CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)

11780 US HIGHWAY ONE, SUITE 300

NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B ot s s | ater MAY 1,2000 Foo it po 55000 | 1O CeSTonCompaignFoancing |+ $5.00 vy e
O T e e Pt . ’ . Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . . CFFICERS AND DIRECTORS:, - I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D B S e I TIMLE [ Change [ Addition
NAME KING, JOHN NAME
STREET ADDRESS | 11780 US HIGHWAY ONE, SUITE 300 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-$T-219
TILE : 71 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP . e =
TITLE [ pelete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
mLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated i Sgetion L1R0Z(){), Florida Statuteis. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali havehe,same fegareffectas if ag Zder oath; that | am an officer or director
of the corporation o the receiver o irusiee empowered 1o execuie this report as requived by Chaptgr GAT: Crytda Stattiesy anas name appears in Biock 11 aor Block 12 if
changed, or on an attachment with an address, with all other like empowered. T s LR

*John King»s R . 3 mn A ) y
SIGNATURE: - "Eil@Rgstope s

SIGNATURE 4AND TYPED OR PRINTED NAME OF sndﬁyé GFFICER OR DIRECTOR

i Daytima Phone #

14 o

1l
3

CR2E0



