R R g S A T T s

DOCUMENT #  P990007 0739 - FILED
CLUB FIT, INCORPORATED / N[Si{r(:g;l 3)9?)21. gig?eamﬁ

05-06-2002 90176 034 ***150.00

ool

Principal Place of Busingss Mailing Address
10004 PINES BLVD : ’ P.Q. BOX 2409
PEMBROKE PINES FL 33024 MOUNT VERNON WA 88273

|

= sz NN

L. 1920 Guitfin £l .
Suita, Apt. #, elc. ~ Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
‘. o
City & State . __Civ&Stale. _ __ _ __ _ . - 4. FEf Number Apptied For
Ceo per Cily B Lm0 53-3616093 Mot Appticable
Zip Country Zin Couniry i . $8.75 Additional
33.3:1 3 USA 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Marna
KRONGOLD; TODD & SINGER, P.L.
- CAPATO ANTONIO - - e - oo i et e m e PRSI LAY S22 oo
Stréat Addigss (PTOTBox Numberis'NorAcceptable} g e Lty
10004 PINES BLVD . 1201_Alhambra_Circle
PEMBROKE PINES FL 33024 Suite 801
City Zip Goda
, Coral Gables, ‘- FL | "53134
8. The above named entity submits this statsment for the purpose of changing its registered affice or registared agent, or bath, in the State of Florida.
KRONGOL TODB—& SINGER, P.L.
SIGNATURE D EdLBER
Signalwa. by P agant and litle if applicsble. {NOTE: R=gistered Agent Signaturs requirad whan reinsisting) DATE
9. Thlsfgprporatlgn is eligibte to satisfy its Intangible 16. Clection Campaign Financing $5.00 May Be
Taf |Im'g rfaqwremem and elects 10 do so. Trust Fund Contritution. i Added to Fees
gee criteria on back) O
1. GFFICERS AND DIRECTORS e ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 n
TIME c ‘ 3 Delete me D/S/T XXchange {3 Addition |
o
NAME CAPATO, R. NICHOLAS HNAME CAPATO, R, NICHOLAS §
ssweet a00AEss | 3454 N. COURSELN., BLDG 43 #101 sweerwotkess | 10004 Pines Boulevard 5
crv-s2e | POMPANO BEAGH FL 33069-5424 orv-S-2 | perberke Pines, Florida 33024 &
i€ P 1 Delete TiTLE D/CEO ok Change [ Addiion | G
we | LENNARD, PHIL e LEONARD, PHIL
STAEET ADDRESS 1900 S w 137'“-{ WAY STREET ADDRESS 10004 P:Lnes Boule_vard
orestib | MIRAMAR FI 33027 NI | pepbroke PRines, Florida-—33024 -
TITLE ' VST £ Delete TTLE P/D ﬁ(‘.hange [3 Addition
NAME - : HAME
STREET ADDRES CAPATO), ANTONIO I - | CAPATO, - ABNTONIO . -~ e
* | 10004 PINES BLYD S | 10004 Pines Boulevard
arest-2r | PEMBROKE PINES FL 33024 S ke BinoesFror ida—33624= _
NE [ Deiete TTLE PEIRDLORE " IIHES Change [ Addition
HAME HAME .
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CIy-§T-2P ]
TILE ] Delete TTE ' (] Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P ) CITY-ST-2IP
LE 1 Delate e {7 changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2iP . {ITY-ST-ZIP

13. | hareby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the mforgjahc:n
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal affect as il made under gath; that | am an offices cgi ”1?91 grjf
of the corporation of the recaiver or trusiee empowered fo execule this report as required by Chapter 607, Florida Stawtes: and that my name appears in Biock 11 or Bioc
changed, or on an attachment with an address, wit i empowerad.

SIGNATURE: (ot Ty Cov

sipfiatdrE AND?{'PED CR FWED HAHE OF SIGHING OFFICER OR DIREGAOR Date . Daytime Phone #




