2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22692 Mav 1 .
1. Entity Name ay 9, 2000 8 .00 am
TOTAL FITNESS NETWORK, INC. Secretary of State
05-19-2000 90104 041 ***150.00
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
MIAMI FL 33133 MIAMI FL 33133-5417
S TR (IR
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65-0242498 Not Applicable
Zp Country 2lp Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ) ) Name
STEELE & HANSON' P.A. Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER STREET
PENTHOUSE
MIAMI FL 33130 o FL [Zoce

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
. Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Fragistered Agent signature requred when reinstating) DATE
e g aendaso.™® | aerMaY 12000 Foawilbegssp | 1 EoCinCampanrirarcra | - $5.00 iy e
o ' ’ ' Trust Fund Contribution. [ Added to Fees
(Ses criteria on back) ) Make Check Payable 1o Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE CEO [ Delete TILE Tl Change [ Addition
NAME CORTRIGHT, WILLIAM NAME
staceT ADDRESS | 14456 KENDALE LAKES BLVD STREET ADDRESS
CITY-57-2IP MIAMI FL GITY-ST-2IP
THLE 3 oalete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE - |- - Croelete ~ - Q 1mie T T e - -~ {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Celete ME [ change  {J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

13. | heraby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Stannes. | furtner cerlity that the informaticn
indicated en this report or supplemental report is frue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmaest-witT AN address, with all olhertika.gmpowered.
L 4-30-00 £59-9222

'S Ly
- AND AME Ol SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

=

CR2E034 (9/99)



