2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # F33622

1. Entity Name

FITNESS AND NUTRITION CENTER, INC.

AY  Zesved

03°SEP 23 PH 2:37

Principal Place of Business

2122 BLOUNT RD
POMPANO BCH FL 33069

Mailing Address

2122 BLOUNT RD
POMPANO BCH FL 33069

SECRETARY OF STATE
TALLAHASSEE. £LORIOA

| AT DA A

2. Principal Place of Business 3. Mailing Address

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

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'21 10920 Not Applicable
Fd Countr Zi Countr i
P ¥ P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

PALLISSO, JENNIFER
4 GATEHOUSE RD.
FT. LAUPERDALE FL 33308

Street Address {FP.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad narre of registered agant and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L
TITLE PD [ Delete TITLE O | Change [ Addition | S
NAME PALLISSO, J H NAME =0 =SES0 =
smeeran0ress | 4 GATEHOUSE ROAD STREET ADDRESS 9/24.03~ —Ult}ﬂB--I:Il_|3 Hr“"-_u,_ {0 3
CITY-§T-21P FT LAUDERDALE FL 33308 CITY-$T-2IP &
TITLE VD O petete TITLE {IcChangz ] Addition 5 :
NAME MANTILLA, A NAME 3
STREET ADDRESS | 22054 BOCA PL DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-57-2I i
TITLE SD O Dglgie TILE [ Change (] Addition i
M PALLSSO;RC - wwe -~ - . —— = e |
STREET ADDRESS | 12510 SW 112TH CT STREET ADORESS :
CITY-ST-ZIP MIAMI FL 231 CITY-ST-ZIP ‘ i
THLE 1 Delete TITLE [ change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE {70 Delete e Ol change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [l / /-) CITY-57-2IP
12. | hereby certify that thi, suppiied with this filing does not gyalify fgfr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report's gmental report is true and accurate ghd thaymy signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Mgk g Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmagt
SIGNATURE : 83
HORE AND TYPED OR PRINTEDMAME OF S ING OFFICE H OR DIRECTOR i_




