2001 UNIFORM/BUSINESS REPORT (UBR)

DOCUMENT # HB9666

1. Entity Name

PROFESSIONAL FITNESS TRAINERS,

INC.

Principal Place of Business

6450 PONDAPPLE RD.
BOCA RATON FL 33433

Mailing Address

6450 PONDAPPLE RD.
BOCA RATON FL 33433

LT Qe n Feruy Cotr

LUTZ Qe e ce

Suite, Apt. #, elc.

Suite, Apt. #, etc. |

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90826 007 ***150.00

A

VTN

DO NCT WRITE IN THIS SPAC

I

el A

PN A

Applied For
Not Applicable

4. FE| Number

58-2622151

3Bt | W3A

O $8.75 additional

5. Certificate of Status Desired Fee Raquired

334490 | USHA

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e e e

KYSER, WILLIAM G.
6450 PONDAPPLE ROAD
BOCA RATON FL 33433

\

O AP T

I
—

FL

3249

_Lnl for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.

8. The above named ety submits this jiat
- -~
SIGNATUFﬁ)

Signature, typed or prinkg

o6 Groy

%ent and title if applicabls,

{NOTE: Registered Agent signature required when reinstating) ’

DATE N

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD 1 Delete e _ rZQ Change [ Addition

NAME CL '

KYSER, WILIAM G. e 12QJeen F

STREET ADDRESS 6450 POND APPLE RD STREET ADDRESS W ﬁ 3 \/C? (0

CITY-8T-2IP BOCA RATON FI CITY-ST-21P -

TiLE VPS O celete TILE aﬁiﬁange [ Addition

NAME NAME (Q

STREET ADDRESS KYSER, SUSAN STREET ADDRESS Q7Z uccm WL{

PONDAPPLE RD. Boca Ratfedt_ 1 o
CITY-ST-ZP g‘:.,sr?A R AT(?I\T F;:liE Ciry-§T-2IP CC& Q, 3 5 (0
TITLE [ petete TITLE {J Change [ Addition
|~ name B i R T BT o - — _ : A
-

STREET ADDRESS STREET ADDRESS

_giryest-ap CITY-ST-21P

TITLE [ Delete TITLE O Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TILE O Delele TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

13. | hereby 'c':ertifyvthatt e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repdn of supplemental reporkjs trdefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rageiver or frustee enipowerbtl to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an atthchmedt with an addregs, withf il other like empowered. .

I ’ E OF SIGNING OFFICER OR DIRECTOR ] Datk =" Daytime Fhona ¥

g
3

CR2E034 (10/00)



