2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004528 Apr 30, 2001 8:00 am

1. Entity Name ecretary Of State
FUTURE FITNESS INTERNATIONAL, INC. 04-30-2001 90048 024 ***150.00

Principal Place of Business Mailing Address
1880 S. OCEAN DR 1880 8. OCEAN DR
HALLANDALE FL 33009 HALLANDALE FL 33008 B 2T AR TR

i

Suite, Apt. #. etc. / 6‘ 'p Suite, Apt. #. ato. / ; f ‘p DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiyer 62‘2078912 Applied Far
Not Appiicable
Zi Countr Zi Countr i+
b Y P Y 5. Certiticate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISHKEVICH’ ROZ Street Address (P.O. Box Numbar is Not Acceptable)
1980 S. OCEAN DR
HALLANDALE FL 33009
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent. or both, in the State of Flarida
SIGNATURE
Signature, typec or privied name of registered agent anc Wle if applicatle INOTE: Registerad Agort signature requiras whers sinsialing) DATE
9. This corparation is afigible to satisfy its Intangible FILE MOWIT FEE S $150.060 ) o .
. - - - ! 10. Blection Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2001 Foe will 52 $550.00 . . : me g . g $5‘00 May Be
o i Trust Fund Contribution, O Added to Fees
(Sce criteria on back) O Make Checl Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C £ Delste TITLE [ Change [ Addition
He TISHKEVICH, ROZ e —
STREET ADDRESS 1980 S OCEAN DR STREET ADDRESS /ﬁ’,p/ / “ﬁ
GiTY-5T-7IP HALLANDALE FL 33009 CITY-ST-Z:P
TITLe [ Delete TITLE [ Charge [ Adction
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADZRESS
CITY-ST-21P CITY-87-219
TITLE ] pelete I'TLE O Change ] Addition
NAME HANE
STREFT ADDRESS STREET ADORESS
C:TY-ST-21P CITY-ST-21P
uts L1 Delete TMLE (] Chasge ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST1-2P
TIiLE [T Dakete #iLE [ Change T Adazion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the infarmation
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 director
af the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 807, Florida Statutes; and that my narme appsars in Block 11 or Block 12 #
changed, or on an attachment with an address, with ali other like empoweread.

~ I o - —_— 7
/ J} YN vy l PV e ’fl/af/?,d?f-‘l f5¥-e58-5545¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytire Prgne #

wWooooy

CRZEN34 (10/00)



