FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 33622 ~  Apr 30,2002 8:00 am

1 Enity e ecretary of State

FITNESS AND NUTRITION CENTER, INC. 04-30-2002 90168 009 ***150.00
Principal Place of Business Mailing Address

2122 BLOUNT RD 2122 BLOUNT RD HUUfouzw
POMPAND BCH FL 33069 POMPAND BCH FL 33069

VN

HHRN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21 10920 Not Applicable
i C Zi Countr i
Zip ountry i ounty 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent
Name .
PALUSSO' JENNIFER Street Address (P.C. Box Nurmber is Not Acceptable)
4 GATEHOUSE RD.
FT. LAUDERDALESFL 33308
City FL Zip Code

8. The above named eﬁ?ity subrmits this statement 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 registered agent and tille it applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This gprporaﬁc_m is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Finarcing $5.00 May e
Tax f'“”‘g requirement and elecis to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fesés
(See crileria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [1change [ Addition
NAME PALLISSO, JH .. . NAVE
streer sooress | 4 GATEHOUSE ROAD - STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CIY-§1-219
TITLE VD ' ' O Delete TITLE [ change ] Acdition
NAME MANTILLA, A NAME
sTREET ADDRESS | 22054 BOCA PL DR STREET ADDRESS
CITY-ST-71P BOCA RATON FL CITY-ST-2IP
TITLE —-|8D .- - —— ~ Orelets - - TMEe - [J-Changa [ Addition
NAVE PALLISSO, R C N '
STREETADCRESS | 12510 SW 112THCT . STREET ADDRESS
CITy-57-21P MIAMI FL 331 CITY -ST-2IP
TITLE 1 . 3 Detete TITLE [ change O Addition
NAME m_ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP _ DERDALE FL 33308 CITY-ST-2P
TITLE o o [ pelete TITLE [ change [ Aadition
HAME o HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP s ITY-ST-7IP

13. | hereby certify thaig

indicated on this rep t or supflemental rep

J6n supplied with this filing doaes #6t quplify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
ort is true ggd accufate gnfi that gnature shall have the same legal effect as if made under oath; that | am an officer or director

report\as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 1 or Block 12 if

_sa'ij;-'m-,_g ANLREYD -1'7- 92 (\?54)%;3'”?3

IGNATURE AND TYPHP QR PRINTED NAME OF SIGNINGIIOFFICER OR DIRECTOR Date D{W‘me Phone #

WSOy

CR2E034 (9/01)



