2002 UNIFORM BUSINESS REPORT (UBR) FILED

RRUP LY

DOCUMENT # _ P97000004321 Jan 23, 2002 8:00 am
1. Enity Name - Secretary of State
: <
911 FITNESS, INC. 01-23-2002 90068 015 ***150.00
Principal Place of Business Mailing Address
18520 N.W. 67TH AVENUE 18520 N-W. 67TH AVENUE
SUITE 193 SUITE 193
2. Principal Place of Business 3. Mailing Address HI " “
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zi Count i i
® ouniry Zip Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
_ 6. Name and Address of Current Ragistered Agent _ . 7. Name and Address of New Registered Agent _
Narne
SAYlH’ ,"IAMES Strest Address (P.C. Box Number is Not Acceptable)
1119 NW 143 AVE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The abave named entity submits this staternent 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 registersd agent and titls if applicable. (NOTE: Registered Ageht signaturs réquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
. 10. El
Tax filing requirement and elects to do s0. After May t, 2002 Fee will be $550.00 0 Erigigﬁr%aggrilr?guzgsncmg O ?ci;g:(t}ohg?éf ¢
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
THLE D O petete TITLE [Jchange [ Addition §
NAME SAYIH, JAMES NAVE e
streeT A0RESS | 1119 NW 143 AVE STREET AQDRESS 3
crr-s-or | PEMBROKE PINES FL 33028 . cITY-5T-21P 'c-'\,-'
TITLE S Rnele(e TITLE = _ Nhange Ol Addiien | &5
N BARBOSA, FLAVIA e BaRRes A, FLAVIA
STREET ADDRESS | 13499 BISCAYNE BLVD. #707 srerioniess [\ 1\ W 1§43 AVE
cmv-st-2P | PEMBROKE PINES FL 33028 ' oS | REaBeovE Rwes TLSI0ZE
_TILE . [ peiste _TITLE - - — 1. Changs — (1 Addition - [ ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE . O Delete TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute Jais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likege power(cgd.

SIGNATURE: Zr Bl 770 A LD ~OF—




