2000 UNIFORM- BUSINESS REPORT (UBR) FILED

DOCUMENT# P98000093227 May 23, 2000 8:00 am

1. Entity Name = ©,, 70

RUSHING: FITNESS GENTER OF FLORIDA, INC. Secretary of State

05-23-2000 90257 018 ***150.00

Principal Place of Business Mailing Address
5161 MAJORCA CLUB DRIVE 5181 MAJORCA CLUB DRIVE
BOCA RATON FL 33486 . BOCA RATON FL 33486-8709 - - -

A

|
i

oo Foscen tiy | P9 Box es4% A

Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
y & State ity & State 4, FEl Number Applied For
Boca Rarvy . Ft GREEMVIccE SC- b5 - 0956 //7 Not Applcabls
“ ” 5 ountry Zig Country $8.75 Additional
3 5 ‘f ?A’ M 3 M 2-?% 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent - "~ 77 Name and Address of New Reglstered Agent © * “*

Nameﬂ"awuc Lusawe |Tr

RUSHING, JOHN C (R, s L. AH3G/4
5161 MAJORCA CLUB DRIVE ST G0 CERBEE NS s M 287

BOCA RATON FL 33486
 Bara Raton FL | “43%5

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
e T Signalure typed or printed name of registered agent and litle;‘if a_pp!i‘g;al?l‘s. i . _L(_NQTE_:VHegislerad Agent signature required when reinstating) DATE
1, Leoy N . N <1 ‘
. T Soronls st sty ke Aoy WBY 1. 2000 Fou vl b $580.0 10. Election Campaign Fnancing $5.00 May Be
g 7€ H . Trust Fund Contribution, (W] Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State ) |
1. OFFICERS AND D! HECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s FELLDL S L T - [ pelet TITLE PALES 1 DT | Rbehange [ Addition
NAVE RUSHING, JOHN C 'y NAE Total C. Russnin, Te.
streer aoress | 5161 MAJORCA CLUB DRVE STREET ADDRESS | Z4p G ¢ M. FED&!& MY &6 # 2497
crv-s-2¢ | BOCA RATON FL 33486 vse2e | Bog s RAToN) , F |33457
e D 1 Defete TILE CEO j DChange [ Addition
NAME RUSHING, J. CARROLL NAE T CcARRULL. RuSHIN G, 54
sTReet anoress | 5161 MAJORCA CLUB DRIVE STREET ADDRESS | £ 3 HioH TEH €T
orv-st-2P | BOCA RATON FI 33486 sk | AREER. , SC- géf/ -
TITLE T . ' O peete TLE Ty / "‘4 4SS ] [adLfiange = [ Acdition
NAME NAME ?‘ AR GrA~N7T :
STAEET ADDRESS STREET ADDRESS A{;(,ﬂ fh" cd e
CATY -ST-2IP CUTY-ST-21P G/Z ‘:@( se A¥S7
TITLE [ pelste TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP f
TITLE [ pelete TILE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CISY-5T-ZIP
e [ pelete TITE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation suppiied 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 supplemental report is true 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 frustee empowered to execute this report as required by Chapter 607, Blrida Statules and that my nagie appeas in Block 11 or Block 12,if
changed, or on an attachment with an address, with all other like empowered. / . (,4?& 9‘)

[ csipmn
lcf‘

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICERUH DIRECTOR

% \ Sofoo_23Y- 7636

Date v Dayl\me Phona #

SIGNATURE: /

€ R2E034 (3/99)



