2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P9600000467 1 Sgp 10,2001 8:00 am £
1. Enity arm ecretary of State »
#1 GET FIT, INC. 09-10-2001 90005 028 ***550.00
Principal Place of Business Mailing Address
1125 ACADEMY DRIVE 1125 ACADEMY DRIVE AUUUYY&Y
ALTAMONTE SPRINGS FL 32714 ~ ALTAMONTE SPRINGS FL 32714 .
2. Principal Piace of Business 3, Mamng Address ) | !Il“l" "I u“' Hm |Im "m "l” Ilm ||”l Il”l l”ll ”I” l"l "I|
) Suite, AEL #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —— G | o e el — — e ————— - o e e im
City & State City & State 4. FEI Number 59‘3356958 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg: ad Agent 7. Name and Address of New Registered Agent
Name
LAVARRO, LOU Street Address (P.O. Box Number is Not Acceptabie)
1125 ACADEMY DRIVE
ALTAMONTE SPRINGS FL 32714
2
L City FL I Zip Code
8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS 5550:90 o Flant o Einanci . L
~=Tax fiing requirement and eledts 16 do'so=~=" | * - Affef'September 12, 2001°Feewill Be'§750:00° ~|- % ﬁﬁzz’E:n%ag'j;'r?;uﬁg:"c'”g' he fgj;gﬁo"g:gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O elete TITLE O Change [ Addtion | 5
NAME LAVARRQ, LOU NAME ['ch
streer aooress | GfO 1954 BISCAYNE DR. STREET ADDAESS §
CITY-5T-2IP WINTER PARK FL 32789 CITY-5T-7IP w
TITLE [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP L
TME 3 Delete e CJchange [ Adaition B
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP '
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME B ==
SWREETADDRESS | . o o - sl GTREET ADDRESS
TlremysstaeT | CITY-8T-2IP |
TITLE [ Delete TITLE [ change [ Adgition I
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-5T-2IP
THLE [ Delete TIMLE O change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImy-ST-2IF
13. | hereby certify that the information suppfiedwith this filing does not qualify for the gxeffiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information «
indicated on this report or supplementarepbrt is true and accurate and that my 8 urg-sRall have the same legal effect as if made under oath; that | am an officer or director b1k
of the corporation or the receiver or i/ empowered to execute this report & gt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #h address, with all ike empowersd q 07 .
7 i [
. . . 1
SIGNATURE: _ S0 0T 3505 LS /%L%MMO Y07-925-25:25 {
Dats Daytime Phone # B




