2003 FOR PROFIT CORPCQRATION

UNIFORM BUSINESS REPORT (UBR[

FILED
May 15, 2003 8:00 am
Secretary of State

4,

DOCUMENT # P02000062451

1. Entity Nama

FIT 2 GO, INC.

04-25-2003 90145 045 ***150.00

Mailing Address
865

Principal Place of Business
965 SANCTUARY COVE DRIVE
PALM BEACH GARDENS FL 3410

SANCTUARY COVE DRIVE
PALM BEACH GARDENS FL 33410

55041134

LR

3, Mailing Ad

q0s

2, Pnncapalﬁnl ualn

retree, o,

Suite, Apt. #, etc. Suite, Apt. #, etc.

NCHECK HERE IF MAKING CHANGES

Ciry & plate Cily & State 4. FEl Number Applied For
/Q)(‘ﬂl @m&ﬁ % l\)d‘ff\ &{ W i Z y4 Not Applicable
M Country ~ 32 (/ Country 8. Certificate of Status Desirad (W] ?ese qu m“mé'

8 Name and Addreu of Curwnl Reglstered Agent 7. Name snd Addreas of New Heglal:amd Aﬁnl
. e i e R T Tt TName” T S < S PN LA
FOUNDATIONS INC. Street Address (P.0. Box Number is Not Acceptable)
3150 SANDY RIDGE DR
CLEARWATER FL 33781
City Zip Code

FL

8. The above named entity submits this &atement far
the obligations of registerec

SIGNATURE e

ing its registered office or registered agent, or boih, in the Siate

rf Floridf. | am famliiar with, and accent

Al 03

Signatura, Iyped or printed name of ragistored agent and tite if appicabla,

(NOTE: Registered Agent signatura required whon reinstaning)

DATE

" FILE NOWYI FEE 1S $150.00 '
, After Sy 1, 2003 Fee will bs $550.00 P
Maka Check Payable o Florida Department ot Stnte; ;

$5.00 mMay Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFECEES AND DIRECTORS IN 11

e P 0 Datete WIE (I Chenge  [J Addition g

NAME BEATTIE, ROBIN A v ' =

STREET ADDRESS | BOS-SANCTUARY-COVE-DRIVE streer oovess | TOS Arefree- Ml . =

orv-si-ze | PALM BEACH GARDENS FL 33410 CITY-51-2P j‘Od(q’ﬁ il m @1 FC 337908 %

TME 0 Delee TME O crange [ Aociition %

NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CITY-81-ZiP )

T - T e OlDetetse- QL ME L o oo, A Change [0 Addilon
e o S, _— NAME_ L —_ e g =T |

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2I9

TITLE O betete ME Clchange [ Addition

NAME NAME

STREET ADORESS STREET ALDRESS

CITY-ST-ZIf CiTy-si-2i#

e 0O tetee mE Clchange T Addition |~

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-57-2P

e [ Detete TITLE CIchangs {1 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cimy-s1-2P

indicated on this report or suppiementa s=ralely
of the corporation or ha racome st empowered to axecuta thls Tep
changed, or on an atachment wnh an adpiregs. with all Jther like empowerea?

SIGNATURE:

12. | hereby certity thsuhe information supplied wnth thus fili m g does nol quahfy for u-.e exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
2R that my signature shall have the Same legat effect as if made under gath; that | am an officar or director
DRAS requirec by Chaptar 607, Florida Statutes: and that my name appears int Block 10 or Block 11§

S )8 (su1)719-3494

SIGNATURE ANDTYPED CR PRINTED HAME CF SIGNINQ OFFICER OR DIRECTOR

Daytimg Fhone 8




