2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73880

1. Entity Name

FITTUBE, INC.

Principal Place of Business

ONE SQUTH QCEAN BOULEVARD
SUITE 208

BOCA RATON FL 33432

us

Mailing Address

ONE SOUTH OCEAN BOULEVARD

SUITE 308

BOCA RATON FL 33432-5144

us

2. Principal Place of Business

3. Mailing Address

U

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90067 005 ***150.00

TN

5O NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65 00@8 Applied For
594 Not Applicable
Zi Zi Countr iti
P Country i uniry 5. Certificate of Status Desired & $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -

SCHRENZEL, GEORGE

BOCA RATON YACHT & RACQUET CLUB
1 SOUTH OCEAN BLVD., #1-207

BOCA RATON FL 33431

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

City Zip Code

FL

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and tills If applicabla. {NOTE: Registered Agent signalura required when remnstating) DATE

FILE NOW!!! FEE IS $150.00 " -
After MAY 1, 2000 Fee will be $550.00

" 8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

- $5.00 May Be
Added to Fees

) 1(')'.'E\é‘c‘tion Carnpaign Financing
Trust Fund Contribution.

13. | hereby certify that the informatig
indicated on this report or suppiérfiental report is true an
of the cerporation or the recei rustee empowered 1o exeo
changed, or on an attachmey

SIGNATURE:

(See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TIME D [ Dalete TITLE [ Change £ Addition
NAME SCHRENZEL, GEORGE HAME
sTreeT aookess | 1 SQOUTH OCEAN BLVD. STREET ADDRESS
CIiY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE 1 Delete I TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiIP
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
. CITY-ST-ZP CITY-S1-21P
TILE [ Delete TITLE [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDAESS
LITY-ST-ZIP CITY-ST-2IP

Asupplied with this filing does not qualify for lhérexempti'on stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

En address, with all other tike empowered.
T Gﬁ',\_;:g“&_ﬁl'ﬁ
17 * @ iy i

Frdld NWME.OF SIGNING OFFICER OR DIRECTOR

SSUARENZEL

af\sloo  Sl\-39i- 161\

Date

Daytime Phone ¥

CR2E034 (9/99)



