2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLUB FIT, INCORPORATED

P99000110739

01-28-2003 90081 004 *=*

Jan 28, 2003 8:
Secretary of State

00 am

*150.00

Principal Place of Busingss
10004 PINES BLYD
PEMBROKE PINES FL 33024

Mailing Address

9900 GRIFFIN RD.
COCPER CiTY FL 33328
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SRR

[0 CHECK HERE IF MAKING CHANGES

J

City & State City & State 4. FEI Number ) Applied For
59-3616093 Not Applicable
Zi Count Zi Countr
P sy P ks 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

KRONGOLD, TODD & SINGER, P.L.
201 ALHAMBRA CIRCLE

SUITE 801

MIAME FL 33134

+

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

-

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Iilorida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST ,‘K]’nmete MLE Ol change [ Addition
NAME CAPATOQ, R. NICHOLAS NAME

STREET ADDRESS | 10004 PINES BOULEVARD STREET ADDRESS

orv-sT-2p [ PEMBROKE PINES FL 33024 CITY-ST-2iP

TTLE DCEQ O Detete L >V M Thange [ Adaition
NAME LEONARD, PHIL Nk

STREET ADDRESS | 10044 PINES BOULEVARD STREET ADDRESS

orv-s1-2¢ | PEMBROKE PINES FL 33024 crv-sr-2P

TITLE PD [ Delete TE __e_ [ Change [ Addition
NAME CAPATOQ, ANTONIO HAME

STREET ADDRESS | 10004 PINES BLVD STREET ADDRESS

orv-st2¢ | PEMBROKE PINES FL 33024 omv-gi-2p

TILE M Deiete TITLE »s T [ Change Additicn
NAME NANE Roﬂﬂéﬂdf‘f Jow w q
STREET ADDRESS . STREET ADDRESS Jie o2 LS T .4 ff

LITY-ST-21P CITY-ST-2P ~MY Ay foee/

TILE [ Delete TITLE :D v ' / . [ change P Addition
NAME NAME Gntc,.,f}g,; &n;//@“"

STREET ADDRESS STREEY ADDRESS 29 pPun ilpre ST

CITY-ST-2IP CITY-57-21P ; Ay JO08F 3~

THTLE [ Dalate TIMLE T [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 corporauon or the receiver or trustee empower o execule this report g4 reayired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N/

SIGNATURE: ___SIGNATUT {T"‘j;,. A gmfm ' //‘/ 03 YL ye3oryy
SIGNATURE ANDTYPED OR PRINTED NAME OF Slwﬁ OFFICEﬁnDIngECA.I;OR &# Date Daytime Phons #

LAS D £~ V)

W

L

CR2E034 (10/02)



