2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

FIT AMERICA HEALTHY LIFESTYLE,

FO1000003885

n/
47
INC. r\ﬂ;"::\}»

Principal Place of Business

2101 N. UNIVERSITY DR.
SUNRISE FL 33322

Mailing Address

401 FAIRWAY DRIVE
DEERFIELD BEACH FL 3344

2. Principal Place of Business

Yo\ Pawway Ve

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90165 008 ***150.00

V543

RO AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

City & State City & State 4. FEI Number Applied For
DEE?F:ELD (29’4‘"‘ (. L 54-7712733 Not Applicable
Zip,. Cohntry Zip Country - ) $8.75 Additional
PO Ush 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FEETE sw T ovams o e g tom moTme s e L e = = T e NBMO S e e [T e R = - m = e
4 =
MAGUIRE, BRIAN Street Address (P.0O. Box Number is Not Acceplable)
401 FAIRWAY DRIVE
DEERFIELD BEACH FL 33441
I City FL Zip Code
T —
8, The above su&mits lh@t foerpose of changing its registered office or registered agent, or both, in the State of Florida.
. -/
: {
SIGNATURE _\—‘ : \ £ gyy. oL
Signature, lyped or printed name of registered agent and title if aMwal Ee(L (NOTE: Registered Agent signatura required whan reinslating) DATE ~
8.- This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 65

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE O change [T Additian
NAME DAVIS, BYRON NAME
street acoress | 401 FAIRWAY DRIVE STREET ADDRESS
QITY-ST-2P DEERFIELD BEACH FL OITY-5T-2IP
TIMLE v [ Celete TITLE [ Change [ Addition
NAME DAVIS, DEBRA HAME
STREET ADDRESS 401 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-5T-2IP
LT S [ Delete TMLE [ cChange [ Addition
NAME ROMEROQ, STELLA BRI ST S
STREET ADDRESS 401 FAIRWAY DRIVE STREET ADDRESS | e e — -
CITY-ST-2Pp DEERFIELD BEACH FL CITY-ST-2IP i
TITLE [ pelete TITLE [] Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
1 e [ Delete TITLE [ Change [ Addltion
T Nave NAME
o~ $TREETADDHESS STREET ADDRESS
!@iw-sr-zw CITY-§T-2P

of the corporation or the re

ar trustee empowered

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental 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 director
ecute this report as required by Chapter 607,

Florida Statutes; and that my narme appears in Block 11 or Block 12 if

dregs, with al like empowered.
h r=
- SRR "
LN I L ST 4,;_2‘/_0’2_.— 95’?5770‘31‘|
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dale Daytime Phone #

R |

|
|
|
|
|
|

CR2E034 (9/01)

-y

AT




