T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
Secretzlry of State

DOCUMENT # H89666

1. Entity Name

__|_BOGA RATON FL 334% BOCA RATON FL 334% ~

s LS I S

(05E" WA Stvee t [TU0°5E (itn Stveedt

PROFESSIONAL FITNESS TRAINERS, INC. 05-13-2002 90142 004 ***150.00
Principal Place of Business . Malling Address
6972 QUEEN FERRY CIRCLE 6972 QUEEN FERRY CIRCLE H U U 3 8'4,‘3 _7

Applied For

Not Applicable

%ﬁ@mdﬂ/d&[{, 2B ot , 2o | "™V soa20181

- $8.75 Adgditional

» Fee Reguired

3 330 [ ijx ﬁ' %%30{ - TO n ﬂ §. Certificate of Status Desired [

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

¥ Name

KYSER, WILLIAM G.

6972 QUEEN FERRY CIRCLE : f‘rﬁddfﬁg{f& ?Offwr m&gcepmme;

BOCA RATON FL 33498 81’ Flocy™
Lfortlaudedale.

FL | 2220 |

8. The above naned gpfity submits yhis stXdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N - A re 2ear
SIGNATURE (j/ 7€ Ay

Signalure, typed or prinmﬁ'ﬂﬁi‘r‘!ﬂﬁgister%@em and litle it applicable. (NOTE: Registersd Agent 5|gnalur? r_equired when reinstating) DATE
e e Ny ARG TR ARETeeRe. W TETegislersd Agent signature rea e m e e o o et~ mm e e e —
9. This corporation is eligible to salisfy its Intangible FILE NOW!1 FEE iS $150,00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 16 Fe‘és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TMLE [ change [ Addition
NAME KYSER, WILLIAM G. NAME
stReeT anoRess | 6972 QUEEN FERRY CIRCLE STREET ADDRESS
cmv-st-2F | BOCA RATON FL 33496 CITY-ST-2IP
TITLE VPS [ Delets TLE [CJChange [ Addition
NANE KYSER, SUSAN NAME
StReeT ADDRESS | 6872 QUEEN FERRY CIRCLE STREET ADDRESS
| omv-st-zk | BOCA RATON FL 33496 CHY-57-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ petete TITLE [) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP )
L et e T e R ___OChange [ Acdition..
NAME - . NAME
STREET ADDRESS ' STREET ABDRESS
GITY-ST-21P CITY-ST-2IP
MLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P

of the corporation or the receiver or trustee emp
changed, or on an attgchmknt with an adgfress,

SIGNATURE:

ith all other like empowared.

RECQUEZRE &, kysom Y-/4- Zear

75 269 -

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repdyt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oxiered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2F2C

R PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LU |

[

-4

nv

ORI
Exaan e e —

v

CR2E034 (9/01)

=




